


er 


1 














VOL. XX 





| 





> 
ae 
q % ~~ 
wo ok 
ae 


APRIL, 1939 


The criteria of a profession are: a free, 
resourceful, and unhampered intelligence ap- 
plied to problems and seeking to understand 
and master them; resort to the laboratory 
and seminar for a constantly fresh supply of 
facis and a steady stream of ideas emanating 
from these sources; a definite and practical 
object, a responsibility at once large and 
personal, an altruistic motivation; a tech- 
nique capable of communication through an 
orderly and highly specialized educational 
discipline; a highly democratic organization 
explicitly meant for the advancement of the 
common social interest; and a form of ex- 
pression and record that is scientific rather 
than journalistic in character. 
ABRAHAM FLEXNER 
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Aspects of Relations with the Community in Family Case Work 


Introduction * 


E following two reports ? were written 
by members of a committee of family 
case workers* which was called together 
by the Family Welfare Association of 
America and which met monthly during the 
winters of 1937 and 1938. The committee 
was called for the purpose of discussing 
through the use of actual case material 
the question, “ What is basic in good 
family case work practice?” Its members 
were family case workers from agencies 
conveniently near the meeting place. 
Although these two reports represent dis- 
cussions that took place during the second 
year, due consideration must be given to 
those of the first year, for it was during 
that time that the groundwork for all future 
work of the committee was laid. For this 
reason, perhaps the best introduction is to 
give a brief sketch of our first year of work. 
We were all eager to begin the work of 
the committee—perhaps we all felt that as 


*Mrs. Cornelia Biddle prepared this for the 
committee. 

*The second will appear in the May issue of 
THE FAMILY. 

* Mrs. Cornelia Biddle, Philadelphia Family So- 
ciety, Chairman; Thelma Dorroh, Philadelphia 
Family Society; Odessa Gibson, Newark Social 
Service Bureau; Edith Holloway, Washington, 
D. C., Family Service Association; Mrs. Jeanette 
B. Honsberger, Mt. Vernon Family Service Asso- 
ciation; Margaret Kauffman, Brooklyn Bureau of 
Charities; Charlotte Kob, Harrisburg Associated 
Aid Societies; Margaret Meyer, New Haven Fam- 
ily Society; Mrs. Margaret Millar, Baltimore 
Family Welfare Association; Madeline Moore, 
Queens Family Service (Jackson Heights, L. I.) ; 
Mary W. Rittenhouse, Brooklyn Bureau of Chari- 
ties; Frances Schwab, Wilkes-Barre United 
Charities; Mrs. Marion Sisson, Scranton Family 
Welfare Association; Mrs. Lorna Sylvester, Wil- 
mington Family Society; Alice Taggart, New 
York C.O.S. Institute of Family Service; Irma 
Thurman, Washington, D. C., Family Service 
Association; Alice Webber, Brooklyn Bureau of 
Charities; Marian Wyman, Boston Family Wel- 
fare Society; Mary E. Lucas and Francis H. 
McLean, Staff Consultants. 


individuals we had the answer to the initial 
question as to what is basic to good family 
case work practice. It sounded so easy. 
Our assurance was superficial and conse- 
quently manifested itself in the use of tech- 
nical terminology and well worn phrases. 
Perhaps it was only as the realization_began 
to dawn on us that the question was not a 
simple one that could be quickly answered 
and outlined, that we began to have ques- 
tions of our own as to the value of the com- 
mittee. We tried to put up defenses for our 
weakening assurances. After all, we all 
came from different cities—each situation 
was different, some of us seemed to have one 
type of problem and others had something 
quite different. We seemed to attach sig- 
nificance and importance to a wide variety 
of things. Was there any common meeting- 
ground? 

Fortunately, the committee did not dis- 
solve when these doubts beset us. It was 
necessary that we should battle with them 
so that we might work together as a unified 
group. And it was necessary that we should 
bring up our individual questions so that 
the group questions might become clarified. 

Out of all these doubts and ponderings 
came the fundamental question, “Do we 
really believe that family case work has a 
place in the community?” When we could 
all answer “ Yes,” with conviction and with 
no reservations, we were ready to begin our 
work. Then we could see that, although 
community problems might vary, our goal 
in every community and with each individual 
case was the same—“ the healthiest possible 
functioning (physically, psychologically, eco- 
nomically) of the individual within his own 
social situation.” Then, since we were con- 
vinced of the validity of our goal, we could 
dare to be self-analytical and critical. We 
could discuss frankly and honestly the work 
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we were doing and could ask ourselves with 
no need of defense, “ What do we do well? 
Where do we fail? How can we improve?” 

And so, at the end of the first year and 
the beginning of the second, perhaps without 
realizing it, we had given the first answer 
to the question with which the committee 
had opened—“ What is basic in good case 
work practice?”’ The answer was, “ Know 
thyself.” 

In the second year, as in the first, case 
material was used and served usually as a 
springboard into the discussions. The ma- 
terial was chosen this year not so much to 
provide illustrations of work with particular 
clients as to give examples of our work with 
individuals and organizations in our com- 
munities. For it had seemed inevitable that, 
once started on an earnest search for and 
study of our weaknesses and strengths, our 
interest should center on this important 
problem. We made some interesting dis- 
coveries regarding our own attitudes, as will 
be shown in the following reports. Among 


them was the further realization that our 
questions of the preceding year, as to 
whether there was any possibility of mutual 
understanding among us because of the wide 
difference between our individual communi- 
ties, were very flimsy rationalizations. Some 
of the material consisted only of contacts 
with individuals in the community. Perhaps 
the client was never seen. Yet it was obvi- 
ous that the material was representative of 
family case work—interest in the individual 
in his particular environment. Too often we 
forget that individuals and organizations in 
the outside community are as much a part 
of environment as are members of the family 
community. 

The two reports here given deal with dis- 
cussions around this problem and around 
some of the others with which family case 
workers have to cope. It was felt by all 
the committee members that these discus- 
sions were merely a beginning and it was 
hoped that they might continue well past 
this second year.* 


I. Some Protective Aspects of Family Case Work° 


S a stimulus for the discussions of the 
second year’s meetings of the F.W.A.A. 
record-reading committee, case material 
was submitted by members of the group, 
representing twelve different agencies. 
Examples were chosen representative of 
the problems with which the field of family 
case work was then concerned. It was soon 
evident that the paramount and spontaneous 
interest of the group was in the inter- 
relationships of the worker, the agency, the 
client, and the community. From the field 
of our day-by-day practice came the cases 
in which community problems had proved 
most baffling to the agencies. Frequently 
there seemed to be a difference between 
the community’s request and the agency’s 
philosophy of case work service. This 
complaint arose most often in the so-called 
“protective” case. The occurrence of 
“community ” and “ protective” problems 
in the same case was consistent, and the 
committee concluded that a clarification of 
our protective function would help greatly 
to improve our relationships with our 
communities. 


Present-day questions concerning the pro- 
tective function of the family agency have 
a historical background. As we reviewed 
the history of family case work agencies, 
we saw that in the beginning agencies 
accepted without question their responsi- 
bility for a protective rdle. Following this 
period came an emphasis upon the client’s 
wish for help as an almost indispensable 
element in the agency’s acceptance of a 
case: therefore, the agency questioned 
and usually rejected cases coming in on a 
non-voluntary basis. At the present time 
the trend is toward a return to the earlier 
conception of a family agency; that it is an 
organization aware of human needs and 
concerned with any problems that influence 
family life and family relationships in the 
community. This newer trend, as we shall 
see, was reflected in the committee dis- 
cussions. 

A major difficulty has been the lack of a 


*The committee is continuing its meetings dur- 
ing 1939 and a third report will appear later, in 
THE FamIry. 

® Written for the committee by Thelma Dorroh, 
Marion Sisson, and Frances Schwab. 


April, 1939, The Family 








ee.) Ce ae ek 6! ae Ll 6 Ot © Be ee ie eee a ee ee, ee - 











SOME PROTECTIVE ASPECTS 37 


clear-cut, commonly understood definition of 
the term “ protective.” In the committee, 
for example, we found that we used the 
term loosely to apply to a variety of situa- 
tions or to types of activity on the part of 
the worker or agency. In retrospect, we 
discovered that one or more of the following 
factors were present in any situation that we 
described as “ protective”: (1) The appli- 
cation is usually non-voluntary, the referral 
frequently coming from someone in the 
community rather than from the client. 
(2) The problem presented may be unrecog- 
nized by the client. (3) The client does 
not always participate in the agency’s or 
community’s plan. (4) The problem in- 
volves a danger to the client himself, his 
family, or the community. (5) The client’s 
standard of living is below the standard set 
by the rest of the community. 

The cases in which the committee dis- 
covered these “ protective ” elements present 
situations familiar and baffling to every 
family case worker: the “inadequate” 
home-maker, whose children suffer from 
her neglect and poor management; the 
unmarried mother, whose refusal to con- 
form raises a storm of community protest; 
the alcoholic, whose behavior is often dis- 
turbing to the community; the delinquent, 
who after several years in an institution has 
no place to go but to a “hopeless” home; 
the psychotic, whose family refuses to take 
responsibility for commitment; the child 
who refuses to fit into the school program. 
Behind our impulsive tendency to label 
these cases as “chronic” or “ hopeless ” 
lies the accumulated experience of years in 
which time, money, and effort have been 
ineffectually spent on cases of this kind. 
Yet we have to recognize that our com- 
munities—boards, contributors, other agen- 
cies, “interested individuals ”—see treat- 
ment of the problems involved in these cases 
as our proper function and are surprised 
and resentful if we fail to effect improve- 
ment, or suggest that the cases are beyond 
our skill or outside our function. It was 
this persistent dilemma of family case work 
that the committee undertook to explore 
and analyze—the conflict between our own 
inclination to steer clear of “ protective” 
activity and the community’s insistence that 
we assume it. 
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It is interesting that the fundamental 
question “Is the protective réle a part of 
family case work?” did not in itself present 
a problem for the committee. A strong 
conviction that the protective function had 
a part in the work of the family agency ran 
through all the discussions and provided a 
point of general agreement. The strength 
of this conviction seems especially notable 
when we recall recent efforts to narrow the 
scope of family case work to services avail- 
able only to those who sought them volun- 
tarily and who could assume responsibility 
for their own problems. We have already 
noticed a trend toward a broader conception 
of family agency function. This revival of 
an old philosophy has grown from our ever- 
increasing awareness of clients’ needs, 
achieved partly through our own profes- 
sional development, but also to a certain 
extent through our communities’ refusal to 
accept our disregard of protective problems. 
In acknowledging a protective responsibility, 
the committee was not unaware that we 
serve people best when they come to us 
voluntarily and when we are least under 
pressure from outside sources to offer and 
maintain services; but the committee felt 
that it would be socially irresponsible to 
deny some type of service to cases for which 
there was apparently no constructive dis- 
position, even though such cases might 
present a variety of baffling problems for 
which our present case work skills had 
often not found a solution. 

In contrast to this clear-cut acknowledg- 
ment of responsibility in the protective area, 
the committee found a great deal of con- 
fusion and uncertainty concerning the scope 
and limitations of this responsibility and 
the methods we employ in carrying it out. 
At what point does a situation call for 
protective activity? Do we have the back- 
ground and skill to decide when such a 
point has been reached in any case or do 
we need the assistance of other specialists— 
a psychiatrist, for example? What legal 
problems enter into “ protective” situa- 
tions? The Boyd case, a family consisting 
of Mr. and Mrs. Boyd and their 12-year- 
old daughter, brought out some of these 
problems : 


Mr. Boyd came to the family agency following 
a referral from the domestic relations court, to 
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which he had applied for advice concerning his 
wife’s behavior. Before the agency accepted the 
case, there was a preliminary period in which the 
family agency explored the different responsibili- 
ties of the three agencies concerned—the court, 
the family agency, and the social service depart- 
ment of the state hospital where Mrs. Boyd had 
been a patient for a brief period three years 
before. As a result of this preliminary activity, 
the hospital social service worker took the respon- 
sibility for a follow-up visit to Mrs. Boyd and 
her parents and urged her attendance at the 
out-patient clinic. 

In a four-month period during which appoint- 
ments with Mr. Boyd were held, the case worker 
offered help in several areas: (1) she encouraged 
Mr. Boyd to discuss his own confused feelings 
about his wife’s behavior; (2) she interpreted 
his wife’s behavior to him by an objective dis- 
cussion of the problems of mental illness, and 
secured information for him concerning the steps 
he must take to effect her commitment; (3) she 
visited Mrs. Boyd’s family in an effort to induce 
them to take greater responsibility for her 
attendance at clinic. 


The first two points grew out of the 
needs and questions which Mr. Boyd him- 
self brought to the worker, and therefore 
cover an area where family agency function 
is not questioned. The third point takes us 
into the disputed area of protective work. 
Was the worker going outside her agency’s 
function when she paid the visit to the 
relatives, which had been requested neither 
by them nor by Mr. Boyd but instead grew 
out of her own conviction that the aid of 
the relatives should be secured if possible, 
since Mr. Boyd was so confused in his own 
thinking? Or do we think that the worker 
should have gone much further in her “ pro- 
tective ” activity in this case? What about 
the 12-year-old daughter who was growing 
up in a home so shadowed by mental illness 
and dissension? Should the family society 
have taken steps to remove her from this 
environment, even though the father and 
mother were unaware of her needs? What 
about the woman so badly in need of psy- 
chiatric treatment, and prevented from 
getting it as much by her husband’s and 
family’s confusion and resistance as by her 
own unwillingness to accept it? Should 
the worker have taken a more active part 
in urging commitment for her? We recog- 
nize that family agencies generally do not 
have the responsibility or the power to take 
actual legal steps in cases of this kind. 
How far, then, should we go in advising, 
persuading, and urging responsible persons 
in a situation to act? 


Some of these questions, such as those 
relating to the worker’s responsibility in 
securing a commitment for Mrs. Boyd, can 
obviously be answered only with the help 
of a psychiatrist. Others, such as the ques- 
tions concerning the child’s welfare, fall 
within our own field of professional knowl- 
edge. Can we say that we know definitely 
when the time has come to take action 
toward removing a child from his home 
because of neglect or abuse? Or, to take 
another example, do we know when to 
recommend institutionalization for a young 
delinquent, when to suggest that he remain 
in his home? The committee discussions 
indicated that we often questioned our 
authoritative decisions, wondering whether 
in some cases we acted too impulsively and 
in others waited too long. In calling atten- 
tion to our uncertainty about the point at 
which protective responsibility begins, the 
committee did not forget that each case 
presents a different situation and requires 
an individual diagnosis and plan. Yet we 
felt the need for more definite criteria for 
our protective activities which would serve 
as professional guides in reaching decisions 
in individual cases. Without such criteria, 
we shall continue to find our decisions 
unduly influenced by such factors as com- 
munity pressures or our own emotional 
reactions to clients’ problems. Family 
agencies that customarily transfer the 
responsibility for authoritative action to 
other community agencies stand almost as 
much in need of these professional criteria 
as agencies that carry this responsibility 
themselves; for we do not request the 
services of such agencies as the S.P.C.C. or 
the court until we ourselves have reached a 
decision that protective activity is necessary. 


MANY agencies are confused about the 
source of authority for their protective 
activities. To take a familiar example: an 
agency takes action to remove the children 
in a family from their home. This action 
may be based on one or more ‘of the follow- 
ing factors: (1) the case worker’s profes- 
sional decision that the welfare of the 
children requires this step; (2) a recom- 
mendation from the juvenile court whose 
attention has been called to conditions in 
the home; (3) a recommendation from 
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another social agency; (4) a clause in the 
agency’s charter; (5) precedents estab- 
lished in the past for the handling of cases 
of this kind; (6) pressure from neighbors; 
(7) pressure from prominent or influential 
members of the community. These pres- 
sures, in turn, spring from a variety of 
motives, ranging from real concern for the 
children’s welfare to personal biases or 
reasons. It is not surprising that we are 
confused and uncertain about our protec- 
tive function when our activity may have 
motivations that are varied and contradic- 
tory. Even the legal base on which we are 
operating is often not clear to us. How 
many workers know whether they are acting 
within the limits of their charters or pro- 
grams when they make visits that have not 
been requested by clients, pétition the court 
for the commitment of a psychotic indi- 
vidual, or recommend the placement of 
children? Is our own professional convic- 
tion enough justification in itself for pro- 
tective activity (oer lack of such activity) 
or do we need the support of our boards 
and our communities ? 

These questions throw light on the 
reasons for the close relationship of our 
protective and community problems, which 
we have already noted. In cases where the 
client is struggling with his personal or 
family problems and has come voluntarily 
to the agency for help, his behavior may 
be completely unnoticed by other members 
of the community or at least they may find 
in it nothing disturbing or threatening to 
themselves. But in protective situations, 
community members are usually vitally 
concerned from the beginning; frequently 
the application has originated with an inter- 
ested person in the community ; if by chance 
no member of the community has yet 
expressed concern, there is always the pos- 
sibility that the client’s anti-social behavior 
will draw the attention of the community 
upon him. It is natural that people should 
see delinquents and psychotics at large in 
the community as serious threats to their 
own security, for they know these indi- 
viduals only as members of a group whom 
their experiences have taught them to fear. 
Other forms of anti-social behavior may 
hold less threat of actual danger but may 
be equally disturbing: alcoholism, illegiti- 
The Family, April, 1939 


macy, abuse and neglect of children, poor 
living conditions are all forms of behavior 
that fall below the standards the community 
has set for itself. Members of the com- 
munity appeal to the family agency to 
remove the offending behavior; frequently 
they have little concern as to the methods 
to be used or the effects on the individuals 


“ 


involved, but are interested only in “ re- 
sults.” It is at this point that community 
and agency come into conflict. The com- 
munity sees the unpleasant anti-social 
behavior; the case worker sees the indi- 
vidual in trouble. The community, fright- 
ened and angry, wants the agency to take 
some action; the case worker, with insight 
into the roots of fear and anger, questions 
the right of any community member to 
work out his personal conflicts through the 
punishment of others. 

Community and case worker may agree 
on the need for a protective function in the 
family agency; but they may differ widely 
in their conceptions as to when and how 
the protective function is to be exercised. 
The Gregg case offers a good illustration: 


Dr. Smith, the minister in the church attended 
by the family, came to the family agency with 
a request for financial assistance for the Greggs. 
Mrs. Gregg had died several years before. The 
oldest daughter, 17, had tried to keep the home 
together, but had been handicapped by her father’s 
drinking and unemployment. . The church recently 
gave financial assistance to prevent an eviction, 
but could give no further relief. Dr. Smith indi- 
cated that two women members of the church 
were very active in a plan to break up the home 
and place the children. He himself was not 
entirely in sympathy with the proposal, but sug- 
gested that the agency follow the same relief 
plan used by the church—that of paying the rent 
directly to the landlord, instead of to Mr. Gregg. 
Dr. Smith saw no need in any case for the agency 
to see Mr. Gregg, since the church maintained a 
close contact with him. The agency policy of 
seeing all clients before making plans was dis- 
cussed with him, and he finally accepted this 
restriction, but with obvious reluctance. He ex- 
tracted a promise from the agency not to reveal 
the source of the referral to Mr. Gregg. 

When Mr. Gregg came to the office in response 
to a letter, he inquired immediately as to who 
had referred him. Because of the promise given 
to the minister, the worker evaded the question 
and went on to a discussion of Mr. Gregg’s 
financial needs. A week’s allowance was given 
him. 

At the conclusion of this interview, the worker 
phoned Dr. Smith, who was interested in a full 
report on the agency’s plan. He phoned back a 
little later to learn whether the worker had given 
Mr. Gregg cash and was quite disturbed to find 
she had. The worker suggested trying out the 
plan of cash relief for two weeks when she would 
again call Dr. Smith. When the promised tele- 
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phone call was made, Dr. Smith reported that 
Mr. Gregg had not given the rent money to the 
landlord. The worker, who had more recent in- 
formation than Dr. Smith, corrected this impres- 
sion, and he agreed that he might have been 
misinformed. 


We see that, in this case, three different 
viewpoints concerning the need for protec- 
tive activity have been advanced. Two 
church members believe the situation is so 
bad that the only solution is a complete 
breaking up of the home; the minister’s 
view is not so drastic, but he believes that 
Mr. Gregg, because of his alcoholism, is 
incapable of handling funds and making his 
own financial plans; the worker accepts Mr. 
Gregg as a responsible head of a family 
and sees no need for any protective activity. 
She succeeds in maintaining agency policies 
and her own point of view (except in the 
matter of concealing the minister’s interest 
from the client) but probably at the cost of 
antagonizing the minister and his church 
members, whose own plans for Mr. Gregg 
are thwarted and disregarded. It seems 
clear that the worker was disturbed by the 
minister’s desire to control the situation. 
Her inability to explain the source of the 
referral to the client left her uncomfortable 
and guilty about concealing information 
which she felt the client was entitled to 
have. In reaction she made an unusually 
generous relief plan in the first interview, 
gave the client a large sum of money in 
cash, and then called the minister. The 
minister was probably none too pleased at 
the report: the relief plan had been entirely 
completed before he knew any of the details, 
and cash relief—directly against his own 
plans—had been given. Again, two weeks 
later, the worker and minister had a point 
of disagreement around the question of 
the rent. The committee felt that the 
worker had lost sight of her client. In her 
own emotional reaction against the minis- 
ter’s dominating, judgmental attitude, the 
worker had directed much of her energy 
toward thwarting the minister’s plans. We 
see then that the worker’s resistance to the 
minister’s request for a protective service 
was not based on professional conviction, 
but sprang from a personal emotional reac- 
tion to the minister’s attitude. 

The committee found that the Gregg case 
was not an isolated example. In other cases 
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studied and in the general discussion it 
became increasingly clear that, as case 
workers, we often had strong personal feel- 
ings about protective work which colored 
our relationships with both clients and com- 
munities, and prevented the maintenance of 
a professional attitude that would have been 
really helpful to the client. In one case, 
which concerned a boy who was a behavior 
problem in school, the worker identified 
so closely with the boy that she failed to 
recognize any validity in the complaints of 
the school principal. A conference with 
the principal left him antagonistic toward 
the agency and more determined than ever 
to punish the boy. In another case, that of 
an unmarried mother, the worker’s align- 
ment was with the community, but the 
results were equally unfortunate. In 
attempting to placate an influential person 
who was intensely interested in the client’s 
problem, the worker allowed herself to be 
drawn into a plan for sending the client 
to an institution, even though, from the 
point of view of the client’s needs and 
capacity, this step was unnecessary. Often 
we found that the problem for professional 
concern—whether the client was inadequate 
to take responsibility for making plans in 
some area of his life—was completely lost 
sight of in the strong feelings of insecurity 
and resistance to authority which were 
stirred up in the worker when she attempted 
to deal with people of prestige and position 
in the community—the ones most likely to 
press for protective activity. Complement- 
ing this feeling was the worker’s insecurity 
in herself, her fear of the responsibility 
involved in taking some authoritative step 
in her clients’ lives. We acknowledged 
that sometimes such activity was necessary, 
and that communities had often been justi- 
fied in criticizing agencies for delaying 
activity or evading responsibility in critical 
situations. Out of this realization of our 
own emotional involvement in protective 
problems came a strong conviction on the 
part of the committee that there would be 
little progress in solving the problems unless 
our community-agency relationships held 
some of the same freedom and security that 
we had been able to introduce into our 
worker-client relationships. 

In the Jones case, the worker accepted 
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all the help a minister could give, and yet 
maintained her own professional function: 


The family was referred to the family agency 
in March, 1934, by a community agency. They 
were in need, but the parents hesitated to apply 
to a “charity agency.” Interviews with the family 
revealed that the father, formerly a newspaper 
reporter, was a confirmed alcoholic; the mother 
drank excessively. The parents denied this prob- 
lem. Financial aid was given for one month and 
in April, 1934, the family was referred to the 
public relief department. At this time it was 
noted that the son, David, 12, was an_ intelli- 
gent boy and well liked at the settlement; he 
appeared to make good adjustments outside the 


home. 

In July, 1935, Mr. Jones returned to the family 
agency, saying that the minister (who had several 
contacts with the agency currently on other cases) 
had suggested his coming to discuss employment 
opportunities. When the case worker talked with 
the minister, he told of the family’s regular 
church attendance, of David’s choir position, and 
the church’s interest and concern in the family. 
At this time the case worker indicated knowledge 
of the drinking problem and the minister re- 
sponded by expressing concern about the home 
situation and its reaction on David. He suggested 
the possibility of sending the boy away to school 
as this was the only separation to which the 
parents would likely consent. The case worker 
asked the minister about a church boarding 
school. Interested, the minister participated with 
the case worker in uncovering scholarship re- 
sources and, when the school was found, assisted 
in gaining the parents’ consent and shared with 
the agency the expenses of clothing, books, and 
spending money. 

Since then the case worker has maintained an 
interest in helping David work out plans for his 
continued schooling and in helping him in other 
adjustments. Every important step has been 
planned with the knowledge and participation of 
the minister and parents—usually the minister has 
taken the responsibility for discussing and point- 
ing out the values of the plans with the parents. 
David has made happy adjustments to the school 
and camp opportunities. 

At the beginning it seems clear that the min- 
ister’s genuine interest in the family and his 
acceptance of the mother’s and father’s limitations 
made it possible for him to continue his rela- 
tionship with them and help them accept plans 
for their son. When he thought a change of 
plan could be made for David, he asked the 
agency to assume a protective role, protective in 
the sense that he saw a need for some plan 
which would take David away from a home at- 
mosphere of dissension. He suggested that place- 
ment in a school would be the only separation 
to which the parents would agree, which seemed 
very logical. The case worker was willing to 
take this protective responsibility and began to 
explore opportunities for finding a richer and 
more wholesome environment for David. As these 
plans were initiated the protective elements con- 
tinued only in the sense that all persons interested 
were anxious that the plan or a similar one be 
followed. 

The case illustrates a working relationship 
between a member of the community, in this 
case a minister, and the case worker and their 
concentrated endeavor to help a family. The 
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minister and the case worker seemed secure each 
in his own role and there existed a spirit of 
professional acceptance and mutuality. When 
crises arose in the case situation, discussion 
proceeded in an objective manner and, although 
one or the other might not be in agreement, 
neither person attempted to interfere with the 
plan of the other so that a truly co-operative 
relationship was assured which greatly benefited 
the family. 


It is interesting to note how far we can 
go in even “hopeless” cases through the 
same willingness to work closely with the 
community. Often a worker’s thoughtful 
diagnosis and ability to say “no” to a 
request that she knows would end in failure, 
enables her to give the best service possible 
to both the client and community through 
professional interpretation. : 


IF we now attempt to redefine our term 
“ protective” in the light of our study, we 
would say, first of all, that we should like 
to drop the use of the term “ protective 
case” as a category from our professional 
vocabulary. We feel that there are few 
cases, if any, where the family agency must 
assume a complete responsibility for the 
family members for an indefinite period. 
Instead, we would use the term “ protec- 
tive” as descriptive of: (1) critical situa- 
tions in clients’ lives for which they are 
unable to assume responsibility themselves 
and where there seems to be some need for 
protective activity by someone in the com- 
munity; (2) the responsible, authoritative 
activity employed by the worker to help 
the clients through these situations. In all 
our case work, the worker’s activity must 
be flexible enough to meet the ever changing 
life-situation of the client. Our conviction 
that protective activity is necessary to meet 
a particular crisis must never be allowed 
to interfere with our sensitivity to whatever 
capacity clients may have to help them- 
selves and solve their own problems. The 
committee discussions by no means solved 
the difficult questions related to protective 
work. They did, however, leave us as 
family case workers with a new conviction 
of the place of the protective function in 
our agencies, and a suggestion that a careful 
study of our own subjective reactions would 
go far toward bridging the gap between 
agency and community viewpoints about 
protective work. 











The Evolution of Our Social Case Work Concepts 


Lucille Nickel Austin 


A examination of the evolution of our 
social case work concepts takes us into 
a study of the external events, the intel- 
lectual ideas, and the stages of professional 
consciousness that are blended in our history 
and present practice. To begin at the 
beginning and carry it to the present would 
obviously take several books and we already 
have considerable literature dealing with 
various phases and periods; I am therefore 
proposing a liberal interpretation of my 
subject, defining evolution in its continuing 
and developing sense rather than as a 
literal historical account, and focusing this 
discussion on some considerations of the in- 
fluence of science and philosophy on our 
practice. 

In thinking about present practice the 
concepts that are most on our mind cluster 
around three points—the nature and use of 
content, the worker-client relationship, and 
agency function. Each has received varying 
degrees of emphasis and clarification in the 
past. I have listed them with some eye to 
their ascendancy in historical development. 

Before we deal with these points specifi- 
cally, I should like to point to some things 
in the external world and the world of 
ideas that have direct connections with our 
practice and _ professional development. 
Everywhere in the world social and 
economic change is taking place. Old 
values, old patterns have been swept aside. 
The rapid change in reality, the suffering 
and insecurity which this engenders is 
anxiety arousing. Anxiety as a force mobil- 
izes us to action—and frequently to uncon- 
sidered action, action at any price for the 
sense of security that comes from doing. 
Fascism, the German Nationalist move- 
ment, Russian Communism are ideological 
constructions but they are also responses to 
the need for action. At insurrectionary 
moments they represent a deep-seated impa- 
tience with scientific methods of problem 
solving. It is perhaps unfair to include 
Russian Communism all along the way since 
there are indications that the scientific or 
empirical method is in the ascendancy among 
the younger Soviet leaders. In this country 


forces are pressing us away from democ- 
racy, with its ideal of participation based on 
a public opinion enlightened through edu- 
cation and debate, to “quicker methods.” 
They are in contradiction to a rationalist 
viewpoint and a scientific attitude of mind 
which values action in conjunction with 
reason, methodical experimentation instead 
of intuition. 

Now social case workers have been in 
close touch with these unpleasant realities 
in our social scene. Professional security 
has been shaken in the last decade by the 
functional changes resulting from the shift 
of certain responsibilities from private to 
public auspices and by the close contact 
with the personal suffering of individuals. 
These conditions are apt to make action 
seem more important than deliberation. 
They may create a need for a philosophy 
that offers illusions about reality. 

From the beginning of the social case 
work movement in this country there has 
been a general line of development which 
has had its roots in the scientific attitude. 
Intuition has been recognized as a positive 
force but we have on the whole measured 
progress in the development of our profes- 
sion by the growing body of knowledge 
adapted from the sciences and made avail- 
able for conscious application. Mary E. 
Richmond’s efforts were all in this direction 
of developing a scientific way of looking at 
case work practice. 

This corresponds with the definition of 
science accepted by younger “experimental 
scientists” who feel that there are no inher- 
ent contradictions in the concept of “ pursuit 
of knowledge for use.” Hogben, the British 
biologist, says, “If natural scientists pro- 
hibited all investigations when the research 
worker was suspected of wanting to find 
how to do something, science would come 
to a standstill. What distinguishes the 
scientific attitude from its opposite is not 
the absence of intention to get a particular 
result but willingness to recognize when it 
cannot be obtained by one method and to 
try out other methods instead.” ? 

Lancelot Hogben: Retreat from Reason. 


Random House, 1938, page 9. 
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It is true that one may get lost in research 
or in application, theory versus practice, 
but the extent to which this is true repre- 
sents impoverishment for each side. 

In this same connection we have taken a 
stand (though a somewhat shaky one) with 
the view of the scientists who hold that 
science is not limited to the consideration 
of groups and classes and counts no limits 
to the field of its investigation, even single 
instances. “ The boundaries of his province 
are the last thing which the scientist dis- 
covers and, when he discovers them, he has 
set the limit to progress.” 

In the early days our direction was turned 
to the social sciences, then to medicine, next 
to psychology, and immediately during and 
after the World War to psychiatry. Anthro- 
pology and culture have since engaged us, 
and new emphasis on economics. I am 
suggesting that, while we have never 
ignored philosophy and science, we must 
in the future include them consciously as 
ingredients in our professional point of 
view. Social workers are precipitated into 
philosophical considerations that take on 
practical importance when we consider of 
what it is that our practice consists. Ques- 
ticns about the nature of the self and other 
selves, the nature of reality, of conscious- 
ness, of determinism, of science, of reason, 
and of the function of the will cannot be 
evaded, because we are technicians who 
work with people and people live in a social 
world, in a world of change, of continuity, 
and of habit. This connection is brought 
home to us not only through the maze of 
events presented to us for consideration in 
economics and politics but by the divergences 
in practice which have arisen as a result 
of formulations based on two opposing 
schools of psychology—the psychoanalytic 
theory of Dr. Sigmund Freud based on a 
scientific attitude toward the study of 
behavior, and the “ will psychology” of Dr. 
Otto Rank pointed toward mysticism. The 
differences in practice arising out of these 
two points of view have been making their 
appearance in case work literature and pro- 
fessional discussion and for that reason it is 
important for us to examine them. 

Virginia Robinson, in The Changing Psy- 
chology of Social Case Work,’ published 
in 1930, was the first social worker to 
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advance an application of the principles of 
Otto Rank’s “will psychology” to social 
case work. This marked a new source of 
influence in the field which from 1917 on 
had been drawing on psychiatry and more 
particularly the psychoanalytic idea of 
Sigmund Freud. Miss Robinson at that 
time noted the Freudian influence that was 
apparent in our practice. She substituted 
the Rankian concept of “ relationship” as 
the dynamic as against the concept of history 
and psychic determinism. She defined the 
treatment objective as helping the client 
“get an interpretation of the meaning of 
these attitudes and their relation to other 
attitudes. But only in terms of the patient’s 
own balance of impulses not in terms of a 
social norm as ‘what the patient ought to 
want, or ought to do, or ought to be’ ” *— 
in contrast to the Freudian principle of 
adjustment to the demands of an external 
world. 

Rank, earlier a pupil of Freud, had 
gradually separated himself from the Freud- 
ian hypotheses which have their roots in 
biological determinism and empirical philos- 
ophy. In 1929 he declared an independent 
theory about psychology and wrote about a 
“ philosophy ” of helping instead of a “ tech- 
nique,” as we had been conceiving the 
treatment process. Rank himself says, “ It 
is noteworthy that the absence of hypothesis 
in this kind of psychotherapy more nearly 
approximates the magic arts of healing used 
of old than all the detailed technical precepts 
of today.” * The roots of his philosophy 
lie in the idealistic school. His basic con- 
cepts belong within that pattern of thought 
to which the major contributions have 
been made by Hegel, Nietzsche, Berkeley, 
Bergson, and so on. This pattern of 
thought, as old at least as Plato, tends to 
revive during periods of uncertainty and 
anxiety. Over against this framework of 
philosophy is to be placed the thought of 
the British and German empiricists, and our 
American pragmatists, principally William 
James and John Dewey. 

In my attempt to bring some of those 
relevant questions to your attention, I am 


*Univ. of North Carolina Press. 


*Ibid., page 124. 
5Otto Rank: Will Therapy. 
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over-simplifying the problem, especially by 
using Freud and Rank as antitheses. It 
would be unfortunate not to stress the 
schools of thought that determine practice, 
for which they are now being used as sym- 
bols. What I am saying is that Rank and 
his American followers are engaged in a 
form of thought which seems to me to be 
founded upon a certain conception of the 
self and inter-acting selves which, carried 
to its logical conclusion, will carry us away 
from scientific moorings. It will tend to 
dissociate social work from the other sci- 
ences and disciplines, which are constantly 
and painstakingly attempting to discover 
what is common in nature and experience. 
It leads, as I said in the beginning, to an 
orientation in politics and economics differ- 
ent from what we have been assuming was 
the American way of action. Perhaps we 
can now concentrate upon the essential 
problems involved in these two systems of 
opinions as they are translated into case 
work practice. 


WE all recognize certain subject material 
that has traditionally made up the content 
of case work practice. The social history— 
including the client’s story of the present 
difficulties and at relevant points the story 
of the past, and collateral information—has 
been the backbone of case work diagnostic 
procedure. The influence of the sciences 
widened our horizon in terms of relevant 
facts. In one sense the sciences increased 
our burdens, as we had to know more; in 
another they lightened our load because of 
the direction they gave us. 

Now the definition of the nature of the 
client’s problems and the way in which we 
can learn about them brings us to the heart 
of any attempt to think about diagnosis. 
We have been assuming that the spirit and 
the mind, as Freud has pointed out, are the 
subject of scientific investigation in exactly 
the same way as any non-human entities. 
On the basis of hypotheses tested and being 
tested in experience we have been seeking 
proof of a unified explanation of character 
development, founded on the concept that 
our basic human experiences hold something 
in common. Freud has advanced such an 
hypothesis, postulating a norm for indi- 
vidual development (though undefined as 
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to precise characteristics) with its deviations 
in the neuroses and psychoses. 

One of the first of the Freudian concepts 
that influenced case work diagnosis was 
that of psychological determinism. It was 
observed that an individual who had certain 
conditioning experiences and certain inner 
drives acted in certain ways. To some 
extent, therefore, his behavior could be 
predicted. The hypothesis of the existence 
of powerful unconscious forces in the mo- 
tivation of behavior was another important 
contribution. For a time, as we were testing 
this idea in our experience, we lost ourselves 
in the depths of the unconscious forces 
at work to the exclusion of considering 
fully what their practical importance was 
for dealing with the client’s conscious prob- 
lem. The same thing happened with the 
idea that the childhood experiences were 
of the greatest importance in the character 
development of the individual. We lost 
ourselves in the past at the expense of the 
client’s problem in the present. These new 
diagnostic tools had to be tested in experi- 
ence and so we need not chide ourselves 
because we were not able to integrate them 
before we had established their truth 
pragmatically. 

More recent formulation of psychoanalytic 
theory tends to emphasize the workings of 
the total personality. Findings about the 
seemingly more obscure parts of the mind 
have to be integrated with the person as he 
is known in his relationships to the outside 
world and as he has come to terms with 
disharmonious parts of himself. For a time 
we were so impressed with the strength of 
the unconscious primitive wishes as we 
viewed them in action that we forgot there 
were other parts to the personality. The 
intellect and the sense perceptions are fre- 
quently swayed by these wishes but in every 
individual except the psychotic the power 
to make decisions in spite of conflict is 
maintained to a greater or less degree. 

Other important technical corrections 
have been made in the theory of the instincts, 
with “sex and aggression ” replacing “ sex 
and ego” instincts. Recently our litera- 
ture has reflected this in articles dealing 


*Cf. Sigmund Freud: New Introductory Lec- 
tures on Psychoanalysis, Norton, 1933, chaps. 3 
and 4; and Anna Freud: Ego and the Mechanism 
of Defence, Hogarth, London, 1937. 
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with “ hostility” as a force to be taken into 
account. Study about the inner psycho- 
logical organization and the stages of growth 
now goes hand in hand with the emphasis 
on the importance of the conditioning by 
parental influences. The individual is actor 
as well as acted upon, from the day of birth. 

This attempt to classify behavior does 
not operate in so fixed and conclusive a 
manner that it accounts for everything and 
makes no allowance for a unique organiza- 
tion in each individual. The recognition of 
differences, constitutional differences, dif- 
ferences in kinds of experiences, and innu- 
merable other factors are the variables. 

Determinism, the concept of cause and 
effect, has no more absolute significance in 
psychology and the social sciences than it 
has in the physical sciences. Scientific laws 
mean greater probability—probability great 
enough to serve as a guide for action. Car- 
ried to the extreme determinism could be 
used to mean predestination in the Calvin- 
istic sense. But, just as the law of heredity 
allows for mutation, so psychological deter- 
minism provides for variations. 

The point of view I have been develop- 
ing, then, has the diagnostic implication 
that we can know something about the 
client’s problem. We can recognize its cur- 
rent aspects and its roots in the past. Does 
it seem to client and worker to be only tem- 
porary and the result of present circum- 
stances? Has it happened before? Is it 
due to fixed parts in the personality and 
is it relatively incapable of change? Is 
there free energy ready for a new organiza- 
tion of personality and environment? 

We learn about the client’s problem 
through his account of it and from collateral 
information secured from people who know 
him, documentary sources, and so on. Out 
of experience we realize that quite fre- 
quently the client’s story, as it revealed his 
own feelings about his problems and the 
events of his life, was real to him and of 
great importance for that reason, but that 
it might or might not be in line with the 
facts of the case viewed objectively. In this 
sense it had to be related to outside factors 
as well as to the meanings we later saw it 
had in the telling to the case worker. The 
outside world, borrowing from Freud’s defi- 
nition of reality, is conceived as that which 
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“exists outside us and independently of us, 
and, as experience has taught us, is decisive 
for the fulfilment or frustration of our 
desires.” * It is not that one should conform 
to any external norms from a moral neces- 
sity but that it is a necessity if we recognize 
that we live with others in a social world 
and in a world we did not create. This has 
been the traditional point of view of social 
work. 

This differs from the idealistic conception 
of reality as existing either not at all or 
largely in the terms in which it is perceived 
through the senses. Kant says: “ Nothing 
certain is known about matter and the 
external world except that they exist... . 
We know the object as transformed into 
idea; what it is before being transformed 
we cannot know.”*® To the social worker 
with this point of view, the client’s own 
story and his reactions assume priority over 
any search for external facts. 

Miss Almena Dawley, applying this con- 
cept to case work diagnosis in her paper at 
the Indianapolis Conference in 1937, says: 
“Diagnosis in its deepest and most pro- 
found sense, in social case work, is an 
understanding of what is going on directly 
between the client and me, as a representa- 
tive of the agency, in this new experience 
he has sought. I will base my acceptance 
of a case as suitable for my.agency, granted 
it falls within my general function, on what 
goes on directly between me and the client, 
rather than upon the story he tells me of 
his difficulties, or upon what I read into his 
story and posit as a theoretical problem. 
It is impossible to know another person’s 
problem in that way. There is an assump- 
tion in it both of knowing beyond human 
possibility and also that an _ individual 
remains static and fixed, carrying with him 
an unchanging pattern.”® This idea is 
based on Rank’s theory that each person is 
a unique self, ever-changing, and impossible 
to be typed or generalized.’® 


W HAT is the significance for treatment of 
these ideas of diagnosis? The very idea of 


* New Introductor oe op. cit., page 233. 

* Quoted by Will Durant: ag 5 of Philosophy. 
Simon & Schuster, 1926, page 

°“ Relation of Function to Process in Social 
Case Work,” Journal of Social Work Process, 
Vol. I, page 26. 

Cf. Will Therapy and Truth and Reality, 
Knopf, 1936. 
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treatment implies that one set of events 
comes into connection with another set and 
a therapeutic result is brought about. Some- 
times this happens by accident, sometimes 
the events of life are healing in themselves. 
But what makes civilized man different 
from the savage is his possession of and 
application of knowledge of nature that 
helps him bring about control of it to his 
own ends. This has been our aim in 
developing consciously controlled treatment 
methods that could be described and 
measured. 

We have been talking so far about the 
individual’s psychology and about the social 
environment. They have been viewed as 
interacting forces—sometimes the one and 
sometimes the other seeming more impor- 
tant as a contributing cause to the problem. 
Case work treatment, therefore, is directed 
toward both these as they appear in the 
diagnosis. 

Case work, as the essence of individualiza- 
tion, has recognized through the study of 
single cases needs that can be met by various 
treatment methods. Some needs require 
further individualization by the case worker, 
others can be met through services incor- 
porated into larger social programs. Pro- 
visions for public assistance are made not 
only on the hypothesis that people who are 
economically dependent must be kept alive 
but that other basic needs—such as self- 
respect and the chance to exercise initiative 
in human activities—should be preserved. 
The recognition of basic human needs under- 
lies the idea that large scale programs are 
possible. The contribution of case work to 
these programs is made in its emphasis on 
individual differences at the same time it 
stresses basic similarities. This possibility 
of contributing to the larger good through 
the study of individual cases establishes a 
wider function for case work than that of 
helping a single client, although the latter 
remains the central and specific contribution 
of case work. 

The treatment aim is to relieve suffering 
and to aid the client in securing some kind 
of solution to his difficulty. We shall find 
some clients whom we can only make more 
comfortable, a worthy aim in itself; some 
for whom we can only help to preserve the 
status quo—a not inconsiderable aim as seen 
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in a scale of ascending and descending 
stages of adjustment; others will have more 
energy to put into actual change. We are 
better able to help all these if we perceive 
the client’s impulses as they are related to 
the direction we and the client perceive in his 
total personality. This is something that is 
variably recognized by client and worker. 
“TI am too old to learn,” “I was born that 
way,” “It is too late” are frequent ways of 
stating this, or “I think I could do some- 
thing about this if the environment were 
different or if I could act differently.” 

We might mention two general kinds of 
treatment. One is that of helping the client 
secure appropriate resources, some of which 
are valuable in and of themselves in meeting 
physical needs and have the additional value 
of freeing or stilling the emotions. The 
other is concerned with providing an oppor- 
tunity for verbalization and discussion about 
the problem so that the client may act with 
a greater degree of rational consideration. 
The case worker has access in this process 
to the conscious and preconscious ideas of 
the client and in diagnosis to some of the 
deeper trends that can be used as guides 
to the corresponding strengths of conscious 
and unconscious motivation. He has an 
ally in that the client, in his struggle to gain 
control over his irrational impulses, has 
some real wish to be strengthened by the 
worker who does not encourage him to be 
self-indulgent. 

A diagnostic conception (such as that 
presented by Miss Dawley) that denies that 
the individual can be known because he is 
ever-changing and unique will lead to a 
different way of thinking about treatment. 
Change and motion are basic concepts in 
Hegelian dialectic, which makes change the 
cardinal principle of life; life is not made 
for happiness but for achievement; nothing 
is permanent and at every point there is 
a contradiction which only the strife of 
opposites can resolve.** Here we come on 
the first hint of the philosophical import 
of Rank’s idea of the mobilization of the 
counter will. A denial that emotional (psy- 
chological) problems can be known in com- 
bination with the dialectic of change seems 
to point to a treatment concept that case 
work cannot treat emotional problems. 


“Will Durant: Story of Philosophy, op. cit. 
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Emphasis is placed on decisions that must 
be made about problems since with this 
philosophy it is only in such moments as 
the client is seen in action that he can be 
known, if at all. These ideas are developed 
in the first volume of the Journal of Social 
Work Process ** published by the Pennsyl- 
vania School of Social Work, in which an 
effort is made by case workers from various 
fields to formulate an application of Rank’s 
concepts to case work practice. In this 
volume treatability is determined by “the 
client’s readiness to do something about his 
situation,’ 7* readiness as it is identified 
with “ positive impulse toward action rather 
than hopeless acceptance of a status quo.” ** 

These ideas in themselves may offer a 
self-contained explanation of human behavior 
but they seem to offer a limited scope of 
service to the client from the case worker. 


THIS brings us to our second point, the 
worker-client relationship. When the client 
comes to us for any kind of help he has fear, 
as everyone does in similar situations, until 
he knows what manner of person we are 
and whether we can help. Beyond this any 
a priori assumption has little value. Clients 
in the initial contact show different degrees 
of a fear of dependency. The Rankian em- 
phasis on the fear suggests a concept of the 
relationship as something hostile. Not 
everyone is that neurotic, that afraid of 
other people. It is an element to be con- 
sidered in the contact but measured in each 
individual case. 

The client has many contacts and power- 
ful ties in life. The new relationship to the 
case worker is relatively artificial and limited 
accordingly. Out of past experience he 
endows the case worker with qualities she 
does not possess. Out of real experience the 
case worker may come to be respected and 
valued as a force. The idea that the rela- 
tionship with the worker is dif ‘rent from 
all other experiences has an elcinent of truth 
—but he has had experiences with other 
people and they have conditioned his atti- 
tudes and ability to relate himself to the 
case worker. 

Freud’s identification of the phenomenon 


2 Op. cit. 

3 Journal of Social Work Process, Vol. 1., op. 
cit., page 27. 

* Ibid., page 20. 
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of the “ transference ” called to our attention 
another way of looking at the worker-client 
relationship. The transference is a reaction 
to a person or situation not only stimulated 
by the immediate situation but also condi- 
tioned by earlier emotional experiences, 
particularly those of childhood. Used thera- 
peutically in the analytic situation, the dis- 
placement of the earlier feeling is clearly 
perceived in the inappropriate reactions 
toward the analyst as a reality figure in the 
present. Thus seen, they can be understood 
by the patient and old reactions can be 
discarded for those that are really called for 
in new situations. The understanding of 
the transference added another tool to the 
case worker’s diagnostic understanding and 
has a part in treatment. Before this, reac- 
tions to the worker were not regarded as 
having particular importance. Now we 
see them as powerful dynamics, sometimes 
generated by current situations and at other 
times rooted in the past and displaced on 
the worker as a symbol of older figures. 
Neither emphasis could embrace all the 
phenomena. The relationship to the worker 
is only one force in the present situation. 
The client, his past and present experiences, 
the other people who have influenced him 
and still are doing so are all there. Differ- 
ential diagnosis throughout the years of our 
practice has taught us to consider evidence 
from many sources. 

Again a concept that views the relation- 
ship to the case worker as all-important in 
diagnosis leads to the conclusion that it is 
all-important in treatment. But, if the client 
is still in command of his own world, is not 
the worker only one of many instruments 
that may be of use to him? 

We are equally concerned in case work 
with the worker’s attitude to the client. We 
know there have been times in our profes- 
sional history, and in the individual history 
of every case worker, when we have over- 
stepped our rights in thinking of our supe- 
rior position, our superior knowledge, to the 
exclusion of the client. In excuse, it may 
be said that, aside from cultural and socio- 
economic influences, it is also a common 
human defense to be scornful as well as 
sympathetic when people are in trouble 
because the fear that we may succumb to 
the same weak position arouses anxiety. 
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Because we are human we do “like” some 
clients better than others. Training helps 
us to recognize this and not to let it influence 
us blindly. 

Now a philosophy that emphasizes the 
unique self exalts personality in and of itself 
without considering what kind of person the 
individual may really be. I should not like 
to be misunderstood: I am not questioning 
the worth of the individual and the dignity 
of personality. It is not wiped out by a 
scientific attitude. But any idea that a per- 
sonality can be unique or transcend under- 
standing is not consistent with our experi- 
ence or the hypothesis of this paper. Each 
of us has carried the fantasy that we are 
unique, that there was never anyone quite 
like ourselves. To some degree this is true, 
but when we subjected the narcissistic 
fantasy to reality testing we discovered 
many others quite like ourselves. This dis- 
covery need not result in a depreciation of 
the self. A realistic view of the client 
would seem to show that he has his strengths 
and his weaknesses; just as he is strong he 
is also weak and anxiety-ridden, as he is 
capable of generosity he is also selfish. 

When the client and the worker come 
together in the case work situation, what 
is the role of the case worker? To repeat, 
I am saying that the case worker takes 
responsibility for offering active help and 
guidance out of her diagnostic training, 
objective position, and the resources at her 
disposal. Case work treatment involves a 
concept of adjustment, of education, whether 
we are dealing with environmental difficul- 
ties or problems more specifically emotional 
in character. This is no encroachment on 
the personality of the other but the fulfilment 
of a function. This process is of course 
dependent on the client’s wishes, he can 
use ‘it or not, as he likes. Sometimes we 
may be an influence in balancing the struggle 
one way or the other by bringing factors he 
had hitherto neglected to the client’s atten- 
tion for consideration, by influencing the 
environment so that the pressures which 
were driving him in one direction are shifted 
and a different course results. Of course, 
this is a responsibility—of course, we may 
be wrong. But if we have perspective we 
will not overweight our influence by any 
concept of it as an omnipotent one. If our 
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own hostile fantasies are under control we 
can take responsibility for authority vested 
in our profession and exercise it without 
fear of annihilating the object. 

It is interesting to follow, in this connec- 
tion, the shifts in progressive education’s 
ideas about content and in its conception of 
the relationship of the teacher to the child. 
Not so long ago freedom was given the 
child, who was conceived as holding his own 
fate within himself. Modifications have 
since been made to include some recognition 
of the teacher’s contribution as a direct 
influence on the child and not simply as a 
medium through which the child discovers 
himself. Dewey, in his new book Experi- 
ence and Education, says, “ It may be a loss 
rather than a gain to escape from the control 
of another person only to find one’s conduct 
dictated by immediate whim and caprice; 
that it is at the mercy of impulses into whose 
formation intelligent judgment has not 
entered. Since Freedom resides in the 
operations of intelligent observation and 
judgment by which a purpose is developed, 
guidance given by the teacher to the exer- 
cise of the pupil’s intelligence is an aid to 
freedom, not a restriction upon it. It is 
impossible to understand why a suggestion 
from one who has a longer experience and 
wider horizons should not be at least as 
valid as a suggestion arising from some 
more or less accidental source.” *® 


OUR third point has to do with ideas 
about agency function. When the client 
has a problem, he thinks in terms of going 
to an agency for help: it is later that he 
becomes aware of the worker. Case work 
is practiced under agency auspices. We 
have had discussion about generic and spe- 
cific aspects of social case work with a 
growing conviction about generic case work 
as we recognized a common base for human 
behavior and the importance for all fields 
dealing with people to absorb the concepts 
of psychiatry. The advantage of a specific 
agency has been the common sense one of 
steering for community and client and of 
a framework making a job manageable to 
the worker. This remains a satisfactory 
definition if we are convinced we can con- 
tinue to try to know our client through the 


% John Dewey: Experience and Education. 
Macmillan, 1938, page 75. 
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understanding of the mechanisms of human 
behavior. Treatment remains to be flexibly 
determined in the light of the individual 
case, the possibilities and limits in the situa- 
tion, the worker’s skill and the agency’s 
resources. 

The worker’s skill and personality have 
been employed by the agency to utilize its 
background and resources to assist the client 
adequately and creatively. The worker does 
not cease to be a person in her own right, 
the client feels toward her sometimes as an 
individual, but for both worker and client 
there can be an appreciation that the agency 
makes this experience possible and there is 
no split between the worker’s personal con- 
tribution to the treatment through her per- 
sonality and her use of agency resources. 
This is case work as a unified whole, in 
which worker and client can know a great 
deal about themselves and a great deal about 
the problem with which they are both 
concerned. 

The idea that it is important to “ define 
and limit function ” in order that the client 
may know himself as he reacts to these 
limits is developed in The Journal of Social 
Work Process.® To the extent that limits 
are used to mobilize the “negative will,” 
this idea has its prototype in the Hegelian 
dialectic mentioned before. 

Limits exist and we need to recognize 
them. We have used them in the past in 
their connections with reality, but not as 
logical, intellectual constructions. It is im- 
portant to define function, to tell the client 
what we can and cannot do, what we see 
in his situation, so that he can take these 
things into account in his planning, and 
so that the worker can concentrate in experi- 


Op. cit. 
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ence and in acquiring knowledge about 
particular problems in order to do a better 
treatment job. Sometimes when, because of 
lack of knowledge about a problem confront- 
ing us, we do not know how to go on 
positively in a case, we may resort to an 
arbitrary setting of limits to rouse the client 
to action or to have a chance to define the 
problem under new circumstances. Growth 
takes place out of conflict, but growth that 
springs from the organization of positive 
forces is less apt to be associated with 
anxiety and guilt and is therefore more crea- 
tive and enduring than that aroused by 
negative means. Everything that we are 
learning about the growth and development 
of the child points to the recognition of 
ambivalence, but also to the desirability of 
its solution as it yields to positive influences. 
We cannot entertain ideas in one part 
of our lives that we reject in another if we 
are to work with a unified enthusiasm and 
intellectual honesty. The past has brought 
us a considerable distance on the road to 
an empirically tested, scientific point of view 
and body of knowledge. The future of social 
case work rests not in a premature declara- 
tion of its independent identity but in estab- 
lishing connections with related fields of 
knowledge. Uncertainty about unknowns 
need not make us rush into the position that 
they cannot be known. Unpleasant reality 
will never be changed by denying its power 
or distorting its nature. Borrowing from 
Dewey, “ Knowledge of facts does not entail 
conformity and acquiescence. . . . Percep- 
tion of things as they are is but a step in the 
process of making them different.” 7” 


John Dewey: Human Nature and Conduct, 
Holt, 1922, p. 298. 


Case Work with Refugees 


Helen Wallerstein 


T= Jewish Welfare Society of Phila- 
delphia is one of the few agencies in the 
country that have, from the onset of the 
present immigration, incorporated the work 
with refugees into the regular case work 
program of the agency. For this reason, it 
has seemed pertinent at this time to examine 
the case work job being done with refugee 
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families in order to determine whether it is 
a logical part of a family agency’s function. 
How much alike, or how different, are the 
needs and methods of treatment of refugees, 
as compared to those of our “ regular” 
clients? Are the skills that have been 
developed through the years applicable here, 
or how do they differ—if they do differ— 
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from their use in the every-day job of the 
agency? With these questions in mind, the 
study on which this report is based was 
made. In order, however, to understand 
the full implications of the present set-up, 
the background of a brief historical picture 
seems indicated. 

‘The Jewish Welfare Society—then the 
society of the United Hebrew Charities of 
Philadelphia—was founded just seventy 
years ago “to relieve the destitute of the 
Jewish people of the city of Philadelphia.” 
A perusal of the old minutes and annual 
reports of the Society reflects the growth 
and changes in the conception of social work 
in the Jewish community in Philadelphia 
from that day to the present time. They 
show that the Jewish Welfare Society has 
been the agency throughout the years to 
which the community looked to meet the 
changing and growing needs of Philadelphia 
Jewry, and the expansion of the agency to 
meet such needs is part of the historical 
picture of the Society’s growth. 

Our concern here is with the needs of 
what is to us, at present, a special group— 
the German refugee. In considering this, 
however, it is interesting to go back to these 
old records and discover that similar groups, 
under not very different circumstances, were 
special groups to meet whose needs the 
Society expanded in past years. The first 
reference to this is to be found in the report 
of 1881, where we read, “ The Committee 
in New York who took charge of the 
refugees who landed there sent 116 of them 
to Philadelphia. Funds raised for their care 
were entrusted to the Society . . . the sub- 
sequent landing in this city of over 350 of 
these refugees required a separate temporary 
organization to meet the emergency.” But 
it is not until May, 1885, that we learn that 
the problem of refugees has become a large 
part of the problem of the agency. “ Al- 
though our income through your liberality 
has been such a princely one, yet we regret 
to say that it was not adequate to the 
demands made upon us, owing to the emi- 
gration of our co-religionists in this city 
while fleeing from the tyrannical countries 
of Europe in search of refuge.” 

In the report of May, 1887, there was 


1“German refugee,” as used in this paper, is 
a generic term; it includes Germans, Austrians 
(Germans), Czechs, Poles, and so on. 


again reference to “the great drain caused 
by the increased demands arising from the 
emigration of Russian and Roumanian 
refugees and others who, fleeing from the 
persecutions of the Old World, without 
means and without ways of subsistence, or 
of earning a livelihood, came to us.” 

In May, 1888, there is further reference 
to this problem, but it seems to take a some- 
what different slant: “Our friends and 
contributors should carefully look into the 
matter, considering that the increase of 
immigration means at the same time a cor- 
responding increase of our poor.” In other 
words, we are beginning to consider those 
whom we previously referred to as immi- 
grants not as a separate group but as the 
regular clientele of the agency. By 1889, 
this is an accepted fact: “ The vastly in- 
creasing emigration brings every week new 
cases of distress, requiring immediate, 
prompt, and sometimes very liberal relief.” 

These early groups came from different 
countries with social and cultural back- 
grounds different from those of the immi- 
grants coming to our door today. However, 
was the early group of refugees more differ- 
ent from those we called our clients at that 
time than the present group is from those 
we call our clients today? The point that I 
want to make is that in handling refugees 
within this agency today, we are following 
the pattern set for us by precedent. Our 
function has been a constantly changing one 
to meet the changing needs of a changing 
and unstable society. For this reason, I 
should like in this report to consider the 
refugee of today not in a category separate 


- from our “ regular ” clients but as the latest 


comer among our present clientele. It seems 
to me that in so doing the whole question of 
our approach is vastly simplified. 

In considering our present case work job 
with refugees, it is important to realize that 
it is only since the first of October, 1938, 
that we have been attempting to do an 
actual case work job with every refugee. 
Before that, only refugee familiés and those 
presenting difficult problems were carried 
by regular case workers. The majority of 
refugees were carried, after the first con- 
tact, by our Employment Department, on 
the assumption that employment was the 
basic need of the refugee, and all our con- 
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centration should be on getting him a job. 
While we still recognize this as a need—and 
a paramount need—our growing experience 
pointed to the fact that the refugee, coming 
as a stranger, with an adjustment of no 
mean order to make, had other needs that 
could not be expressed through such 
handling. With our other clients we had 
long since learned that, however real the 
expression of a need for a job, it was often 
merely an outlet for the expression of a 
need for help, for counsel, for a chance to 
talk over many other problems. Why should 
we conclude that this group, with its back- 
ground of immediate devastating experi- 
ences, did not need the same sort of help, 
or, at least, the chance to get it if it were 
needed? For this reason, we decided that 
every refugee should be seen by a case 
worker and continue to have contacts with 
that worker until his adjustment should 
reach such a stage, through either the obtain- 
ing of a job or the working through of other 
difficulties, that he no longer wished or 
needed such contact. Since October, all 
refugee cases coming to the agency have 
been carried by members of the regular case 
work staff. 

Tests for measuring case work are few, 
and in the professional field itself we are 
constantly hearing that, since case work is 
not an exact science, it does not lend itself 
to measurement. There is, however, one 
method of discovering what case work is 
and attempts to do in individual situations, 
and that is through a study of the records 
kept by the workers in agencies doing case 
work. It is on a study of a cross section 
of the records of our refugee clients in this 
agency that this report is based. 

In any report of the case work of an 
agency, we think in terms of types of cases 
and the kind of problems they present. This 
is preliminary to a discussion of case work 
methods, technics, approach—whatever you 
want to call it—used in meeting their needs. 
I am going to follow this process here, first 
discussing in general who these new clients 
of ours are, what their problems are, and 
then, through the analysis of a case, I shall 
try to show what problems requiring case 
work arose and were met in one particular 
family, and how this was similar to, or dif- 
fered from, our handling of other clients. 
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THE refugees coming to the Jewish Wel- 
fare Society are both single individuals and 
families—in almost equal division. In most 
instances, their first settlement is Phila- 
delphia, very often because their affidavit 
signers live here. Others—and they are a 
minority—are brought here from New York 
for resettlement. All these individuals, 
whether single or part of families, have in 
common—it seems to me—a_ coinparable 
immediate background and their present 
need of employment. I should like here to 
digress a little and discuss each of these 
factors separately. 

Each individual’s background is different, 
varying with the environment that he has 
grown up in, the use he has made of it, and 
his adjustment to it. Nevertheless, all 
refugees do have in common the fact that 
they have recently—some much more 
recently and acutely than others—gone 
through an overwhelming and uprooting 
experience and been forced to break accus- 
tomed ties and enter a new and unknown 
land. This is perhaps the first thing that 
has to be recognized in working with this 
group. But, in dealing with any group, or 
with any individual, his background—the 
social order from which that group or indi- 
vidual has come, the customs of his country, 
the kind of society he has been accustomed 
to, and, above all, his personal background 
and experience—is one of the major things 
to be taken into consideration. It is a tenet 
of case work practice that an understanding 
of these factors is essential in any helpful 
or thoughtful work with him. Can we not, 
then, assume that, although our own back- 
ground and life experience may differ vastly 
from that of these new clients of ours, we 
accept the responsibility of being informed 
along these lines? 

The second characteristic common to this 
whole group is the need for employment. 
To put it reversely, and in a word familiar 
to us through bitter years of experience, 
they are unemployed. This, in the great 
majority of cases, is to them a totally new 
experience. They have come mostly with 
records of long and stabilized employment, 
ranging from the most learned professions 
to simple clerical or technical jobs. They 
have come to this country quite unoriented 
to the conditions which they were about to 
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find here, no matter how much they may 
have read about them in the newspapers. 
It is not within the compass of human emo- 
tion truly to experience something that has 
not happened to one’s self. For the most 
part, they have come still seeing this land 
as the land of promise, as of old, and expect- 
ing to be able to obtain a job of some sort. 
Therefore, on top of their recent shattering 
experiences, they find themselves under the 
necessity of facing another new and unex- 
pected hardship. This is a first point where 
help is needed, as far as the client is 
concerned. 

The client is unprepared to face unem- 
ployment. But, in any social agency in this 
country in the past ten years has not one of 
the major jobs of any worker been in meet- 
ing and handling with all her skills persons 
in just such situations? Today we have 
grown more or less to accept unemployment 
as something that is with us. So have many 
of our native clients. But turn the clock 
back to the early days of the depression. 
The major group of the clients of a private 
social agency was a group in very much the 
same shoes as our immigrant clients are 
today. We were dealing with clients who 
had held steady jobs and adequately cared 
for and supported their families, in many 
instances on standards far above the relief 
standards that we have become accustomed 
to today. Was it not just as hard, back in 
1930, for a man who had regularly held a 
job and met his family’s needs suddenly to 
realize that his job was gone and to accept 
the fact that no other immediate job awaited 
him, as it is for the refugee client today? 
What I want to emphasize is that it is a 
new experience to him—the client—but to 
the experienced worker, or even to the 
young worker who has received her train- 
ing during the past years, it is an experience 
that she has been equipped to meet and 
handle. I am not attempting to assume here 
that the refugee’s problem is exactly the 
same as that of an unemployed American 
worker, but only that the difference is one 
in degree, and not around the fact of unem- 
ployment itself. It centers rather around 
the factors that may make re-employment 
difficult, such as language handicap, trade 
training differences, emphasis on different 
skills, and so on. 


Within these two major experiences, 
which all have in common, there is to be 
found a wide variety of problems affecting 
various individuals in this group. These, 
however, a brief glance will serve to con- 
vince us are problems not special to the 
refugee, but the very problems common to 
humanity as a whole, with which social work 
in its beginnings was set up to deal. Il 
health is, of course, one of these and, while 
it has fortunately assumed no great propor- 
tion in this particular job, the need for 
meeting health needs is one constantly aris- 
ing. Personality problems have also cropped 
up from time to time and, while at first we 
were inclined to ascribe them to the situation 
of a refugee, since we were thinking in 
terms of refugees rather than the case work 
job, we now realize that in the cases where 
personality problems have been severe, these 
problems existed in the individual and were 
only further brought out, or emphasized, by 
the fact that the individual happened to be 
a refugee. 


At first, we were inclined to think that Mr. X’s 
problem centered around unemployment, and that 
employment might solve it. As we got to know 
him better, however, we realized that employment 
would not solve Mr. X’s difficulty in adjusting 
to his present situation here because the chances 
were that Mr. X would never get work, or accept 
any employment within our means to offer him. 
He was a suave and demanding individual, with 
very little insight. Letters from relatives abroad 
confirmed our diagnosis. Long before he left 
Germany and came to America, Mr. X had 
presented difficulties similar to those that he was 
showing today. Relatives had helped him and 
set him up in businesses, to the point of exhaus- 
tion, and recognized him as a person unable to 
adjust in a world of reality on whatever side of 
the ocean that world lay. 


His situation was very different from that of 
young Mr. C, who previously had worked steadily 
and who was going through an extremely difficult 
period of adjustment to the fact that employment 
here could not be immediate. He, too, had prob- 
lems: the need for help in accepting the relief 
he had to take until he was able to get a job; 
the need to talk over with his worker his conflicts 
about his parents abroad whom he wanted to bring 
over and to whom he could not even send money 
at present; the need for help in finding activities 
that would fill his waking day. But these needs 
were all on a realistic and actual basis. 


When the B family first came to us three 
months ago, they presented a picture of a couple 
who had been through a chain of unusual circum- 
stances, submitted to unusual hardships, even for 
refugees. They had circled half the globe before 
they reached hose shores, only to find that their 
affidavit signer had died. However, their chief 
problem at first seemed to be that common one 
of the need for employment. It was not until 
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recently, through closer contact with the worker, 
a better understanding of them by her, and com- 
plete acceptance of her role by Mrs. B, that 
another problem came to light: the old problem 
of domestic discord, not arising from their present 
situation, but having roots reaching back to the 
early days of their marriage. The help that 
Mrs. B is at present asking and which the worker 
is able to offer is the kind of help she has offered 
to many clients. The problem is special only in 
= “ar. of it that are peculiar to this particular 
client. 

] HAVE talked so far in a general way of 
types of cases and problems presented. I 
should like now to take one case and, 
through a somewhat detailed analysis, at- 
tempt to point out the problems or needs 
it presented, the skills used in meeting them, 
the way they were met as each arose, and 
how these needs differed and these skills 
had to be shaped due to the fact that this 
happened to be a refugee family. I have 
chosen the E case for this purpose because 
the E’s happen to be a typical, even an 
average family, comparable to other families 
of refugees with whom we are working and 
comparable also to hundreds of families with 
whom we have worked during the past five 
years or more. 

Mr. E preceded his wife and daughter, 
whom we shall call Marie, now 6 years old, 
to this country. In Germany, Mr. E had 
held several positions of a clerical nature 
and as a salesman, but had a record of steady 
employment. Within a short time, Mrs. E 
and Marie followed him over here, and a 
year later a son was born. Although Mr. E 
had been taught the trade of presser in New 
York, he had had only intermittent employ- 
ment. About two years after their arrival 
in this country, it was decided to send the 
E family to Philadelphia as a resettlement 
case. When Mr. E, as the precursor of his 
family, came to our office, he found his 
worker already expecting him. He was de- 
scribed as a nice looking young man with 
a pleasant manner. It was late in the day 
and the first question that had to be taken 
up with him was where to stay. An im- 
mediate place for the night was discussed, 
and then the question of housing for the 
family, who would shortly follow, was gone 
into. 

Let us examine, for a moment, this ques- 
tion of housing as it affected Mr. E, a 
refugee, and as we have been accustomed 
to meeting it with other families—for it 


The Family, April, 1939 


must be remembered that during the past 
years we have been called upon again and 
again to help families re-establish themselves 
in homes—evicted families and, especially in 
the early days of the depression when the 
public agency paid no rent, families who 
were compelled to join forces with relatives 
and wanted to separate. There was one dif- 
ference between Mr. E and these other 
families. They were natives—usually fam- 
ilies who had grown up in this city. Often, 
to be sure, the parents had themselves been 
immigrants, but at least the younger chil- 
dren were born and bred right here. There- 
fore, they knew the neighborhoods, and were 
usually pretty certain, without any direction, 
of the section in the city where they wanted 
to live. Mr. E did not have this orienta- 
tion. The worker had to go into some ex- 
planation with him as to the characteristics 
of various parts of the city where he might 
want to look for an apartment or small house 
for his family. 

Beyond this point, there seems to have 
been little difference in her approach to Mr. 
E’s problem. It was necessary, to be sure, 
to acquaint him with the possible rentals 
and to explain to him the maximum rental 
that the agency would be able to allow. 
This, however, was something that on many 
occasions she had had to do with her other 
families. She did not offer actually to find 
a house for Mr. E, any more than she did 
with them, because she knew that he would 
be better satisfied with something that he 
was able to find for himself. Later expe- 
rience has shown that both husband and 
wife want to see a house before making a 
decision, so that selection by the husband 
alone before the wife comes is not encour- 
aged. The question of employment was also 
touched upon, but the worker and Mr. E 
agreed that it was something that would 
have to be put off until he was settled with 
his family in the city. Mr. E, after some 
days’ search, finally found an apartment 
which he felt would be suitable, and the 
worker agreed to give him the money for 
a deposit so that he would not lose it. Mr. E 
then returned to New York to get his family. 
He came in, the day following their arrival, 
somewhat upset because the furniture had 
not arrived, but really only wanting assur- 
ance from the worker that he and his family 
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would be looked after. He was given a 
month’s rent and a visit soon was promised. 

When the worker visited a few days later, 
she found the E’s already settled. Mrs. E 
was an attractive, robust woman, alert, and 
speaking more fluent English than her hus- 
band. The fact that the E’s had no oilcloth 
for their floor and no window shades was 
taken up, with the agreement to furnish 
these—just as these necessities were fur- 
nished to others of our families. Following 
this, there was some discussion of employ- 
ment, during which Mr. E gave the worker 
a pretty full record of his past experiences, 
such as she was accustomed to taking from 
any unemployed man whom she wished to 
refer to our Employment Department. The 
chief point of discussion, however, on the 
occasion of this first visit to the E’s was 
the budget, since the E’s had no income and 
it would be necessary to maintain them until 
Mr. E got a job. The worker had with her 
a copy of the budget and went over each 
item with Mr. and Mrs. E together. The 
E’s indicated how low they thought our 
budget was. It was not only far below the 
standards they had been accustomed to in 
Germany, but somewhat lower than the bud- 
get they had been allowed in New York. 
The worker accepted these facts, explaining 
that rentals and other items were less here 
in Philadelphia, and trying to give them 
some understanding and some interpretation 
of the need for living on a reduced budget. 
She did not, of course, say so to Mr. E, 
but this problem, as she saw it, was no dif- 
ferent from the problems she had had to 
handle in the past, and occasionally still, 
with unemployed families whom she had 
carried on her case load. One of her special 
jobs had been that of helping families ad- 
just to a standard of living below that to 
which they were accustomed, and to living 
on a minimum budget. There was, how- 
ever, one big difference in this question of 
budget which, although she did not touch 
on it with the E’s, she was herself very well 
aware of. Other unemployed families with 
whom she dealt were referred immediately 
to the public agency, if they were not already 
known to it. Her budget explanation to 
these families would be one then of supple- 
mentary assistance, and the reasons for it. 
This was not so with the E’s. Because of 
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the fact that they were recent immigrants, 
they would not be referred to the public 
agency. Responsibility for meeting their 
needs rested solely with the private agency, 
and in this particular their situation differed 
from that of the other families with whom 
she was working. In a sense, it simplified 
the situation for the E’s—had they known 
it—since their adjustment would be to a 
single budget rather than to two budgets 
which had not only constantly to be adjusted 
to each other, but to changing conditions. 

Mr. E was now ready for referral to the 
Employment Department. As we _ have 
seen, the worker had already secured from 
him his past employment history, which had 
been given to the employment worker. The 
positions that he had held in Germany 
would not be very helpful in obtaining em- 
ployment in this country. He had, however, 
as we have noted, received training as a 
presser while in New York. However, this 
is a seasonal trade and one in which there is 
much unemployment. It is, furthermore, 
highly unionized. An American worker 
would have understood this, but it was nec- 
essary to explain to Mr. E just what unioni- 
zation meant here and to give him further 
interpretation of the unemployment situa- 
tion, although he had received some in New 
York. There was also the added question 
of his language difficulty, which was a defi- 
nite handicap in finding employment for him. 
On this question of employment, it should 
be said that up to the present Mr. E has 
actually had only one temporary job, al- 
though the union has taken a certain amount 
of interest in placing him. He does at the 
moment have some prospect of work through 
a private individual with whom his par- 
ticular situation has been discussed. There 
may be found a possible point of difference 
here in that there is, at present, more com- 
munity interest in finding jobs for refugees 
than for other unemployed persons. This, 
however, is comparable to the situation in 
the early days of the depression, when such 
individual interest was taken.. -There are 
on record minutes of a special open Board 
Meeting of the Jewish Welfare Society in 
1930, where a number of cases of unem- 
ployed clients were presented in the hope 
that individuals would be interested in 
finding them jobs. 
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Another point that came up very early in 
our contact with the E’s was that of health. 
Mr. E himself needed some attention and 
little Marie was in need of dental care. In 
addition to this, Mrs. E, who is a con- 
scientious mother and aware of modern 
methods of child care, was anxious for her 
baby to receive anti-diphtheria inoculations. 
This brought up several points—both of like- 
nesses and difference—in our treatment of 
refugees and other clients. We at once ar- 
ranged thorough examination for the family, 
just as we would have done for any family 
expressing such need. However, it was not 
possible for the worker to suggest to Mrs. E 
that she take her baby to one of the public 
clinics where toxin-anti-toxin is adminis- 
tered. As refugees, they would not be re- 
ferred to a public clinic. It was, therefore, 
necessary to make arrangements with a pri- 
vate physician to give these inoculations and 
to pay for the cost of the medicine adminis- 
tered, although the physician was glad to 
give his services free. In the summer, Mrs. 
E and the children, along with many of our 
other families, were listed for vacation care. 

It will be seen that the E’s were making 
a fair adjustment in the community. They 
were both attending English classes. Of 
course the great changes they had expe- 
rienced had been upsetting to them. In the 
early days, Mrs. E talked to her worker 
about life in America, in contrast to that 
in Germany. She was naturally homesick— 
glad as she was to be in this country. What 
she missed most, she said, was cleanliness— 
“in Germany everyone kept their homes 
beautifully clean.” It seemed to help her 
to talk all this over with the worker and 
it was a point on which she put less stress, 
as other interests broadened. The E’s be- 
gan to make social contacts in their neigh- 
borhood and to get to know their neighbors. 
Mrs. E was not anxious to mingle too freely, 
and yet they did have pleasant relationships. 
They mentioned going on an all-day auto- 
mobile trip with one of their neighbors. 
Marie started school and enjoyed it. In 
other words, they were adjusting to their 
new life and forming natural contacts. 
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If the work which Mr. E hopes for mate- 
rializes within the next few weeks, it looks 
as though the E’s, barring unforeseen cir- 
cumstances, will have reached a point where 
they will be able to take their place in this 
community as a normal family of mother, 
father, and children—the mother keeping 
house and caring for her children; the father 
going daily to work and supporting them, 
and possibly even beginning soon to put 
aside something toward the future. They 
have become familiar with the various re- 
sources in the city. They are in contact 
with recreational facilities; they know the 
schools ; they know available medical clinics 
and are able to use them. They have made 
social contacts. In other words, through 
the help they have needed and have been 
able to accept, it is to be hoped that the 
E’s will shortly be in a position to function 
on the level of adjustment of any family 
that has become an integral part of its com- 
munity. Is not this the goal for all the 
families with whom we are working—that 
our services may put them in just such a 
position as we hope the E’s are about to 
attain? 


THIS, then, brings us back to the two 
points raised in the very first paragraphs of 
this discussion. These are—the place occu- 
pied historically by refugees in the history 
of the Jewish Welfare Society, and the whole 
question of case work with them, as com- 
pared to our regular clients. We have seen 
through our own old recorded material that, 
at different periods of immigration, these 
new clients were cared for by the Jewish 
Welfare Society—first as a special group, 
and then, as an accepted part of our regular 
clientele. In other words, the old of today 
were the new of yesterday. The present 
refugee, whom we have been calling special 
today, will tomorrow—and tomorrow here 
is a brief five-year period—become a citizen. 
Is not now the time to begin to see him as 
one of a varied and ever-changing group, 
whose needs the Society was set up to 
meet ? 


‘ 











Case Work with Crippled Children 


Georgia Ball 


N the discussion of case work as it relates 
to any special group, such as crippled 
children, or the aged, or the blind, we face 
two very real dangers: first, because of em- 
phasis we may obliterate the fact that the 
hasic principles of case work are the same 
with all groups, and second, we may focus 
our attention upon the problem instead of 
upon the individual. Effective case work, 
wherever it is practiced, concentrates upon 
the understanding of the individual; it ne- 
gates any tendency toward broad generaliza- 
tions regarding a group of persons suffering 
from the same outward physical or person- 
ality disorders, such as crippling, alcoholism, 
and so forth. 

Because it is not possible or desirable to 
review here the entire subject of case work, 
and because of the dangers just cited, I 
hope that we can constantly bear in mind 
that the problems considered are not pe- 
culiar to or universally applicable to crippled 
children. I hope that this review, which is 
not comprehensive but only illustrative, will 
serve merely to recall some of the factors 
that are sometimes found, and that as we 
think of various problems we shall think of 
them in relation to the multiple factors in 
the child’s relationships and environment 
which influence their presence and determine 
their treatment, 

One other matter should be called to mind 
hefore touching upon the problems and ad- 
justments of crippled children: our own 
reactions to this subject and the difficulties 
our presence may interject in working with 
handicapped people. We are prone to zeact 
in some way to difference in others, espe- 
cially if that difference is unsightly or dis- 
turbs our sense of what is normal in nature. 
We may react with aversion or disgust or 
with pity and a desire to protect and assist. 
Unknown to ourselves we may over-react 
because of experiences in the past or anxie- 
ties of which we are unaware. In discussing 
the subject we may therefore build a defense 
that colors our thinking; in working with 
crippled persons our desire for objectivity 
may cause us to assume certain poses or 
attitudes—such as a studied cheerfulness or 
great solicitude which fools only ourselves 


and which does not disguise our true feelings 
to the crippled person. It is well to be 
aware of this tendency and to analyze our 
own feelings, because if we work with 
crippled children we become part of the 
environment to which they react. 

With this in mind, we turn to the consid- 
eration of a few aspects of case work with 
crippled children. Whether we work in 
child welfare agencies, family case work or- 
ganizations, medical-social departments, ju- 
venile courts, institutions, or clinics, in our 
case loads there are families or patients with 
handicapped members. I should like to 
speak specifically of crippled children but, 
as their difficulties are the difficulties of their 
families and other close associates, it is 
necessary to consider the total family group, 
the school, and the community. It is con- 
venient to divide the subject into the prob- 
lems of crippled children, the problems of 
their parents, problems in relation to sib- 
lings and other children, and, finally, factors 
in treatment. 


] SHOULD like to talk about parents first, 
although it is now considered a trite 
witticism that “We don’t have problem 
childrena—just problem parents.” 

We need only to search our own family 
circles and those of our acquaintances to 
find parents so objective, so wisely and sym- 
pathetically devoted to the interests of a 
crippled member of the family, and, what 
is most important, so well-balanced them- 
selves, that there are no problems at all 
(that we can observe). The guidance and 
understanding that are given, the healthy 
relationships in the family, and the oppor- 
tunities that are made or found for the 
crippled child are such that he becomes an 
adjusted young adult with as many life op- 
portunities as those afforded to any person. 
Cn the other hand, it is also easy to find 
handicapped persons who are embittered, 
asocial, or neurotic, or who miserably suffer 
out a life that offers them little but a test 
of their fortitude. Literature abounds with 
the lives of crippled persons who were great 
geniuses. It is astounding to consider that 


April, 1939, The Family 





evi 











GEORGIA BALL 57 


the works of Socrates, Plato, Nietzsche, 
Conrad, Dickens, Heine, Pope, and Scott 
were the works of handicapped people; and 
that the music of Handel, Gounod, Chopin, 
Wagner, Strauss, and Schubert was dreamed 
and penned by persons with crippling or 
handicapping conditions. However, we can- 
not but wonder whether we should have 
had different philosophies from, let us say, 
Nietzsche and Schopenhauer, if they had 
not been physically handicapped. We can- 
not but wonder whether the dissolute and 
unstable Byron, the embittered Wagner 
would have had greater happiness and made 
even greater contributions had their rela- 
tionships with their parents been more 
satisfactory. 

Let us consider the varied reactions of 
parents to a child who is congenitally de- 
formed, mutilated by accident, or left 
disabled by some crippling disease. 

The parent who has had some disease, 
who has had an abortion previously, or who 
has performed some act which he secretly 
cherishes as a sin—may he not have an 
inward feeling of great guilt? If so, we 
should not be surprised to find that parent 
overprotecting the crippled child, spoiling 
him, making him dependent and a “ sissy ” 
in order to make up to him for that secret 
feeling that he has perhaps visited a 
punishment upon the child. 

The mother who is not well, who has 
many children and more worries, may find 
that a badly disabled child is such a drain 
upon her that she begins to wonder if it 
would not have been better had the child 
died. After countless nights of sleeplessness, 
days that drag by with special trays to be 
carried upstairs and bed-pans down, the 
other children neglected, meals late, and the 
husband ill-humored or staying away from 
home, the doctor and the nurses and the 
social worker suggesting that she do a little 
more—bring the child to the clinic, read to 
him in the afternoons—may we expect to 
find some resentment on the part of this 
mother? Is it unnatural after years have 
gone by in which everything has been cen- 
tered on the child and she and the other 
children have been neglected, that we find 
this mother rejecting the disabled child? 
When we seek to overcome resistance to 
further treatment we sometimes find that 
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an opportunity for a mother of this kind 
to unburden her resentment, to find that 
someone at least sees her side of the picture 
and sympathizes with her, may cause the 
resistance to vanish. 

Or let us turn to the immature parent 
who through lack of sufficient emotional re- 
turn in his own childhood unconsciously but 
nevertheless realistically finds that even the 
birth of a normal child turns too much at- 
tention away from himself. This parent, 
basically selfish, cannot really welcome or 
love an infant because all his energies are 
consumed in obtaining gratification of his 
own need for love and attention. Perhaps 
he openly rejects the child, as is witnessed 
by severe punishment, inconsistent handling, 
indifference, or threats to place the child in 
an institution. Or perhaps this parent will 
not admit even to himself that he does not 
have the socially acceptable attitude toward 
his child, and he frantically tries to prove 
to himself and the world what a good parent 
he is by hovering over the child’s slightest 
cry, overprotecting and spoiling him in every 
way. If a crippled child is born to such 
a parent, or if the child of such a parent 
becomes crippled, what an aggravation of 
these tendencies may we find! The un- 
sightliness of the handicap of a hare-lipped 
baby, or the clumsy and unnatural efforts 
of the spastic, may produce a violent feeling 
of dislike or disgust in the parent who lacks 
maturity and emotional balance. I believe 
that we more frequently find ambivalence, 
a “two-way” feeling, or overprotectiveness 
on the part of the parent who feels this way 
about his child, than we find open or frank 
rejection, because the world and his con- 
science demand that he love and protect the 
child. However, his true feeling is not dis- 
guised from the youngster, who unhappily 
senses or knows that he is bane to the one 
from whom he most desires the security of 
basic affection. 

There is the parent who is unhappily mar- 
ried. If the mother or father of a crippled 
child has not made a satisfactory marital 
adjustment and for some reason fails to give 
or receive adequate emotional satisfaction, 
the child may be made a pawn between the 
two, or he may be the outlet for all the 
emotional force of the parent. Those reac- 
tions, of course, pertain to physically normal 
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children as well, but we may expect the 
factor of crippling to afford greater oppor- 
tunity for their manifestations. All the facets 
of treatment and of special education, the 
burden upon the mother of the child’s care, 
the financial strain, may cause incipient or 
covered discord. The father who fails to 
receive return from an indifferent, antag- 
onistic, or selfish wife may center all his 
love and attention on a crippled son, either 
overprotecting and creating dependence, or 
translating his feeling into achievement drive 
for the boy, creating impossible goals for 
the child which result in frustration and 
anxiety. The mother who feels unloved by 
her husband may find it impossible not to 
indulge the child’s every whim because of 
her overwhelming tenderness for the young- 
ster, who in his dependence satisfies her 
need for emotional gratification. 

Countless other situations occur in pa- 
rental relationships which influence the per- 
sonality and growth of the crippled child. 
Such factors as financial strain, alcoholism, 
crowding, or the implications of being an 
only child, obviously may affect the child 
whose crippling aggravates their import. 

May I emphasize again that the basic 
principles of case work hold in regard to 
problems of parental relationship and that 
as case workers we know that there is more 
than one cause for every problem, that each 
individual is different, and that we cannot 
generalize ? 


LET us turn to some of the problems of 
crippled children themselves. As a_ basic 
premise we might choose a statement made 
by Henry H. Kessler in his discussion of 
the rehabilitation of physically handicapped 
persons: “An organic disability becomes 
an actual disability only when the individual 
senses a defect and feels a consciousness of 
that defect reflected by his environment.” ? 
We are all acquainted with those normal 
and very fine persons who have some 
physica! handicap which we fail to note after 
first acquaintance, because their engaging 
personalities obliterate their physique in our 
minds. These are persons who as children 
were given enough love, warmth, and se- 
curity in their homes to enable them to 

*Henry A. Kessler: The Crippled and _ the 


Disabled. Columbia University Press, New York, 
1935, p. 12. 


take advantage of opportunities to substitute 
for their frustrations. 

These well-rounded personalities have es- 
caped many pitfalls. Because others have 
not escaped them it might be well to examine 
some of the possible behavior problems of 
crippled children and to determine their pos- 
sible motivations. We accept the fact that 
behavior is symptomatic, or in other words 
a response to an individual’s needs and his 
striving for adjustment. By reviewing some 
of the difficulties attendant upon the state of 
being crippled and adding these to some of 
the problems of parental relationships, we 
may arrive at some idea of the complexity 
and wide range of the problems of crippled 
children. 

Any of you who suffered during child- 
hood and adolescence from some physical 
attribute that made you different from other 
children—that is, if you had a long nose 
or big ears, or if you were tall and gangling, 
or were a fat child as I was—recall the 
agony which that sense of difference im- 
parted. If you were tall and clumsy, the 
torture of bobbing over the head of your 
dancing partner made you feel that you 
would trade your soul to be short and dainty. 
You were suspicious when you _ heard 
laughter because you thought people were 
laughing at you. Perhaps, if you were very 
sensitive, you refused to go out and you 
escaped by burying your head in a book. 
You undoubtedly slouched as you walked, 
thinking you were making yourself shorter. 
If you were fat, the other children teased 
you and called you “Fatty” and, though 
you pretended to be jolly and not to mind, 
in your secret heart you were tortured 
because you could not wear ruffles, because 
you always had to play the mother or the 
fat cook in the school dramatics. Suspi- 
cion, loneliness, sometimes bitterness ac- 
company a sense of physical difference. The 
reason that you and I were not permanently 
damaged is because our physical differences 
disappeared, or because they were not suffi- 
cient to cause continual frustration in all 
lines of effort, or because our opportunities 
for satisfactions gave us a sense of values 
in which slight physical difference no longer 
counted. 

The sense of difference the crippled child 
feels and the isolation and loneliness that 
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this difference imparts may result in a 
regression of the personality through self- 
imposed narrowing of opportunities for so- 
cial contacts. A continued frustration of 
ideals and accomplishments may be due to 
the nature of the physical handicap itself. 
Those of you who have worked with crip- 
pled children have had ample opportunity to 
observe the wistfulness of the boy who can- 
not play ball and who cannot participate 
in any of the physical activities which to 
him represent masculinity. You have seen 
the adolescent girl with a built-up shoe and 
an atrophied leg who is beginning to realize 
that the boys do not ask her to the school 
parties and who cannot maintain the popu- 
larity and social success which to her repre- 
sent the goal of living. These things strike 
deep; they result in conflicts of the most 
basic kind because they are conflicts between 
capacity and ideology. 

What do we find as a consequence? 
Overcompensation, emotional immaturity, or 
escape which may or may not be guided into 
constructive channels. The boy who steals 
in order to buy attention and love with 
presents; the child who is aggressive, has 
temper tantrums, or is hyperactive in order 
to gain attention ; the child who tries through 
cruelty to seek vengeance for the punish- 
ment the world has given him, the child 
whose distrust of the world is reflected in 
timidity—these are some of the so-called 
behavior problems that may result from 
physical deformity. 

However, may I emphasize again that 
these problems are not peculiar to or uni- 
versally applicable to crippled children—they 
may be the problems of any child who has 
been too deeply deprived of self-esteem and 
emotional security. I should like to 
quote to you from Peter Quennell’s life of 
Lord Byron two paragraphs which aptly 
depict some possible psychological results of 
deformity. 


At a first glance, it might have been supposed, 
by the worldly and critical observers among whom 
he now found himself, that Lord Byron was 
merely a very handsome and exceedingly vain 
young man; but closer and less unsympathetic 
examination would have shown that, while he 
spared no pains to present his beauty to the best 
advantage and was intensely conscious of the 
magnetism that it exerted, his self-love was more 
than counter-balanced by self-disgust. He may 
have loved, but he certainly hated, his own image; 
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he knew that he was beautiful, but he could not 
forget that he was also lame... . 
Loneliness was the background of his existence. 
An appetite for celebrity was natural to 
him; yet mere celebrity, much as he enjoyed it, 
could not satisfy the craving for affection and 
esteem—thwarted in childhood, sharpened by con- 
stant reminders of his physical short-comings— 
that was to haunt him at every stage of his 
career. His vanity was omnivorous and insatiable. 
No advantage, he felt—a conviction peculiar to 
human beings in Byron’s predicament—neither 
fame nor beauty nor the love of women, could 
quite outweigh the disadvantage with which he 
had been born, though these were palliatives that 
he did not hanker after any the less. The admira- 
tion he might arouse while he remained stationary 
must vanish, he felt sure, when he crossed the 
room.” 

However, we must remember that By- 
ron’s early relationships were pre-eminently 
unsatisfactory—his father died when he was 
3 years ‘of age and we are told: 


He had never loved his mother. . . . Gross- 
featured, loud-voiced, and ill-mannered, her rages 
had clouded his childhood; by harping on his 
lameness she had warped his character; her 
vulgarity—of royal descent, she was provincial 
to the core—had played havoc with his adolescent 
merves. .. .% 

Evidences of his emotional immaturity are 
ample—this youth who was described as 
“over-bearing, conceited, suspicious, and 
jealous ”! 

Escape from painful realities is a part 
of living for all persons—constructive and 
destructive methods are known to us all. 
The channel of escape and the extent to 
which it is needed and utilized determine the 
effect upon the personality. The deformed 
or unsightly person whose ideals can never 
be equaled by performance may, until his 
sense of values permits otherwise, have a 
tremendous need to obliterate reality. The 
crippled child may withdraw into the limited 
security of a satisfactory mother relation- 
ship, or blot out the world in intense absorp- 
tion in books or some form of sensory or 
mental pursuit. Fantasy and daydreaming 
are not in themselves destructive; however, 
the child who avoids the frustrations of 
reality through excessive daydreaming may 
be inattentive at school or limit the adjust- 
ment with reality required for sound mental 
health. Perhaps you have read the well- 
known delineation of two children in They 
Came Like Swallows and remember the 
daydream of 13-year-old crippled Robert, 

* Peter C. Quennell: Byron: The Years of 
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who climbs upon the roof to get away from 
the nagging of his family: 


It would be nice if his father read in the 
paper about a specialist who had discovered a way 
to make bones grow. Not really, of course, 
because there wasn’t any way to make bones 
grow, after they were once cut off. But just 
supposing. . . . They would take him to Chicago 
to see the specialist. And after looking him 
over pretty carefully the specialist would tell his 
father and mother to take him home again and 
put him to bed in a dark room with the shades 
pulled down. Only, before they did that they’d 
better go out to Lincoln Park and see the animals. 

After he had been home a week his leg would 
be put in a special case, made of elastic plaster. 
They would have a nurse for him, of course. 
And nobody else could come into the room 
unless he asked for them. And maybe for days 
and days he wouldn’t ask for them. Just lie 
there and take dark green—no, dark purplish 
— through a glass tube, every hour and 
a half. 

At the end of a week the specialist would come 
and measure the outside of the cast, which would 
have expanded maybe the fraction of an inch. 


His mother would cry, and they’d have to take - 


her out of the room. Or maybe it had better be 
Irene [his aunt]. Because his mother wasn’t very 
easily upset. And the specialist would tell them 
he had to lie flat, that was the main thing. Lie 
flat on his back and not talk to anybody but 
Miss Walker, the nurse (who was starched but 
not straight up and down like the nurse that 
looked after him when he had his accident). Miss 
Walker was interested in football, so they talked 
about that, mostly. Absorbed in these 
imaginary matters, Robert sat so still that the 
sparrows returned to fight with one another above 
the kitchen chimney. . . . When his stump began 
to hurt, they called the specialist by long-distance. 
He came and measured the cast and said it was 
all right: the stump was supposed to hurt. It 
was supposed to hurt now because the knee was 
forming. Within a month’s time, he said, Robert 
would have a new knee.‘ 


BEFORE turning to a consideration of 
factors in treatment let us consider briefly 
some of the problems of the crippled child 
in relation to his brothers and sisters and 
schoolmates, and some of the problems that 
seem to be inherent in medical treatnient. 
Miss Charlotte Towle, of the University of 
Chicago, in her discussion of work with crip- 
pled children at the 1937 convention of the 
International Society for Crippled Children, 
said that “the individual reacts to this 
experience [his crippling] in terms of 
the emotional response of others to his 
difference.” ® 

Other children, who form so large a part 
of the child’s environment, may shrink from 
him, treating him with aversion or with 

* William Maxwell: They Came Like Swallows. 
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actual cruelty. I recall the tale sobbed out 
by a 9-year-old epileptic boy of the way in 
which the school children mimicked his con- 
vulsions and showed him how he acted while 
he was unconscious; how when he stopped 
going to school the boys in passing his home 
came to his windows further to mimic his 
actions. The child who suffers from cruel 
reminders of his difference is the child in 
whom we expect compensatory or escape 
reactions, the child whose emotional ma- 
turity is threatened if those experiences are 
continued. The epileptic boy just cited be- 
came a bully and a show-off in the sheltered 
environment of the hospital where he did 
not fear the other children. 

In relation to brothers and sisters, the 
problem of the crippled child is extended. 
If attention is centered upon him over a 
long period of time, he may become de- 
manding and selfish, and his brothers and 
sisters may feel unwanted or neglected be- 
cause they do not receive their full share 
of parental attention. Their problems may 
be entirely psychological; in the many in- 
stances in which poverty complicates the 
home situation their deprivation may be ma- 
terial as well as affectional. For example, 
we know what siblings experience if a 
crippled brother or sister receives milk at 
his meals while they do not; if well-meaning 
visitors take the crippled child to movies or 
for rides while they stay at home. A worker 
in a western state recently brought up the 
problem of a mother in caring for 5-year- 
old twins, one of whom was spastic: the 
intelligent mother was obliged to devote her 
constant efforts to the training of the crip- 
pled child, but she recognized the psycho- 
logical effect upon the normal youngster, 
who felt that her twin must be the important 
one to the mother. 


MEDICAL treatment may hold few ter- 
rors for the well-balanced child. If the 
child has had experience with kindly doc- 
tors, if his parents’ attitude toward hospitals 
and medical treatment is wholesome, and 
if the child has not had any extremely pain- 
ful experience, we may find that few prob- 
lems exist in relation to admission to the 
hospital. If, however, the family lives in 
a remote region where hospitals are fright- 
ening because strange and never expe- 
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rienced, and if the parents are reluctant to 
consent to treatment because of fear that 
they may never see him again, their attitude 
is transmitted to the child. I recall one ig- 
norant mother who refused to consent to 
surgery because the child was so afraid to 
go to the hospital. The little girl screamed 
in terror when she realized that hospitaliza- 
tion was under discussion and howled on 
the floor during the entire interview. The 
reason for her fear was soon apparent, as 
the mother made several such remarks as, 
“ Wal, I hate to think of them a-tearin’ those 
tendons out of the back of her laig,” and 
“Tt sure is awful to think of having a doctor 
cut on yore child.” Other parents, with- 
out the excuse of ignorance, have been 
known to impart fear through excessive 
solicitude and their obvious feeling that the 
child who enters the hospital is embarking 
upon a terrifying venture. 

As those of you know who have visited 
sick friends or relatives, or who have been 
ill, a hospital is at first a strange and 
awesome place. The white walls, the 
strange noises in the night, the imposing 
groups of white-clad creatures, sometimes 
the smell of ether, or an isolated cry, com- 
bine to impart a first impression which for 
a child may be very frightening. Treatment 
itself may be painful and is seldom com- 
fortable. The breakdown of the inhibitions 
attendant upon acute illness or long physical 
weakness is known to most of us. Long 
periods in the shelter of the hospital where 
we are waited upon and know no respon- 
sibilities, where our horizons narrow until 
they become the walls of the room or ward 
in which we lie—these effects upon the per- 
sonality cannot be forgotten as concomitants 
of the lengthy hospitalization periods which 
orthopedic treatment frequently implies. En- 
forced idleness with its opportunity for ex- 
amination of all the implications of being 
handicapped may, with narrowing of the 
horizon, contribute to regression of the 
personality. 

During the period in which the child is 
in the hospital the family is making an ad- 
justment to the lack of his presence in the 
home. Especially in rural areas and with 
poverty-stricken groups where lack of trans- 
portation facilities prevents the parents from 
visiting, the sick child may gradually recede 
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from family plans and activities. In the 
orthopedic treatment of children whose 
homes are unsuitable for convalescence, the 
hospitalization period of perhaps eight 
months or a year may be extended by sev- 
eral more months in a convalescent institu- 
tion or foster kome. The weakening of 
home ties includes not only the child’s forced 
adjustment to a limited and artificial en- 
vironment but also the family’s natural drift 
to a home life that excludes him. 

The return of the child to the home, there- 
fore, may induce a period of strain in which 
there may be friction and resentments, due 
to the fact that the entire family group may 
suffer some deprivations and unaccustomed 
burdens. As soon as the crippled child be- 
comes the center of the household again, 
the other children may have more crowded 
sleeping arrangements, less attention from 
the parents, perhaps less for themselves at 
the table. The mother, who may be fright- 
ened by the responsibility of preparing dress- 
ings or by other new phases of nursing care, 
may feel that she just cannot take on the 
extra work. She must leave the washing 
to answer the child’s requests, she may find 
that his expectation that she will fulfil the 
role played by the hospital nurse is more 
than she can assume. The child who sud- 
denly finds that his mother has more to do 
than to wait on him as he was waited upon 
at the hospital, and who finds the makeshifts 
of home care less agreeable than the well- 
organized facilities of the hospital, may feel 
further deprived, unwanted, or unloved. 

At this period in the child’s adjustment 
he is faced anew with the handicaps of his 
disability. In the hospital his child asso- 
ciates were also disabled and the scene was 
set to minimize the inconveniences that dis- 
ability imposes. The sudden change to an 
environment of well children engrossed in 
sports and free-for-all physical activity may 
increase his sense of difference and his 
loneliness. 

Fatigue also enters the picture to lessen 
his resistance to psychological difficulties and 
to distort his sense of isolation. 


ANY cursory review of some of the pos- 
sible problems of crippled children, such as 
has been attempted here, is valuable only 
if it assists us in our approach to these chil- 
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dren and their families. Any concept of 
adequate medical care includes consideration 
of the personal and social factors that in- 
fluence each individual’s reaction to treat- 
ment and determine the benefit each receives 
from it. Measures designed to relieve or 
prevent the disabling effects of illness 
or crippling must be based on _ under- 
standing of the individual, his needs, and 
his potentialities. 

Likewise any social planning will rest, 
first, upon the activity restrictions imposed 
by medical recommendations and physical 
disability ; second, upon the surgeon’s esti- 
mate of the degree of normal function that 
eventually may be expected. It is obvi- 
ously unintelligent to plan in terms of 
permanent disability when perhaps by phys- 
iotherapy or other after-care measures the 
child will be restored to normal function; 
it is equally unintelligent -to encourage a 
child or his family to plan in terms of greater 
capacity than the disability will always im- 
pose. Thus in case work with crippled 
children the social plan must rest primarily 
on medical expectations, or, in other words, 
upon the prognosis for return of function. 

Armed with this knowledge, which can 
be obtained only from the physician, the 
case worker may plan with the family in 
the light of the total medical and social 
situation. No generalizations can be made; 


each child’s problems will be based upon~ 


a different combination of medical, social, 
and psychological factors. Treatment of 
crippled children presupposes an accurate 
understanding of the motivations of behavior 
and the practical goals in each case. Be- 
cause treatment varies with the child, and 
because there is danger that general state- 
ments may be considered as generalizations, 
it is with some hesitancy that treatment is 
approached in this discussion. 

However, when we meet resistance 
toward treatment, anti-social behavior in 
children or parents, inability to follow rec- 
ommendations due to inability to deny the 
child’s whims, we shall wish to examine 
parental relationships. If we find that active 
resentment on the part of one of the parents 
or its common disguise, overprotection, is 
a causative factor in these problems, we 
shall know where to focus our treatment. 
The approach to the case of an 11-year-old 
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boy with residual poliomyelitis may illustrate 
this point: 

The child was examined in a diagnostic clinic 
where the doctor said that surgery and physio- 
therapy would restore to the child the use of 
his crippled arm. The local nurse in discussing 
the case said that she could not understand the 
boy’s mother, who acted as if she were very fond 
of him but punished him cruelly and refused to 
allow him to attend school as he wished. Upon 
visiting the home the medical social worker found 
the mother a worn, middle-aged woman, whose 
swollen ankles, puffy eyes, and complaints that 
she was too tired to finish her housework indicated 
that she might be in poor physical condition. 
She seemed irritated when the child was men- 
tioned and made various excuses for not wishing 
him to be operated upon. 


The obvious approach in this instance was 
a sympathetic understanding of the mother, 
postponing the subject of the child’s treat- 
ment until the mother’s problems and her 
point of view were understood and she had 
been helped to feel that her problems were 
as important to the visitor as was the boy’s 
medical problem. If the worker had imme- 
diately tried to persuade the mother to have 
the child treated, she would only have cre- 
ated a barrier of antagonism and added to 
the mother’s resentment toward the boy. 

An illustration of oversolicitude, which 
had serious import in the care of a 4-year- 
old child with an untreatable, congenital crip- 
pling condition, may be of particular interest 
because of the grave consequence of the 
child’s condition upon his family’s life. The 
mother frantically took the child from doctor 
to doctor, but was psychologically unable to 
accept the recommendations of any physi- 
cian. The first interview with her was held 
in the home, where a gloomy atmosphere of 
tragedy prevailed. She soon revealed her 
fear that she might have transmitted the 
condition to the child; she indicated her hus- 
band’s blame, her fear that she was losing 
the husband because of his feeling that she 
had failed in her duty to produce a healthy 
son. Although she stayed awake nights 
trying to think of ways in which she might 
find medical help for the boy and things she 
could do for him, she said she* thought it 
would be better if he were placed in a day- 
nursery or if he went toa camp. Her main 
concern at times seemed to be to get away 
from the child, the reminder of her ruined 
marriage. We detect here a “ two-way feel- 
ing”; we know that logic or persuasion 
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would be of no avail in helping the mother 
to plan for the care of the child. Her 
need for understanding and for help in 
understanding herself was paramount. 

Cognizant of the isolation and loneliness 
of the physically different child, we are 
aware of his need for emotional security, 
warmth, and stability in the home. This 
applies also to the choice of foster homes, 
as the relationships of the foster family as- 
sume special importance. Friction or pre- 
occupation with family difficulties do not 
produce the atmosphere in which the crip- 
pled child finds the security he needs. The 
nice balance between emotional warmth and 
the fostering of independence is a difficult 
one to attain, but it is of such importance 
in the growth of the child’s personality that 
it merits the serious effort of the family 
and the case worker. 

Aids that are helpful in the growth of 
any child may be employed to advantage 
with crippled children. Personal posses- 
sions such as pets, books, and toys increase 
self-respect and self-importance and may to 
some extent aid in overcoming the feeling 
of inferiority due to crippling. Construc- 
tive escapes through books and the develop- 
ment of hobbies prevent brooding. Creative 
pride can sometimes be fostered by the care 
of a garden, if the disability allows, or 
through sewing and other forms of handi- 
craft. The development of a sense of re- 
sponsibility, especially important in crippled 
children, can be aided by the performance of 
household tasks. The crippled child needs 
opportunities by which he can show himself 
and the world that there is something he 
can do and do well. He should not be 
shielded from duties he can perform in the 
home and school, provided that these tasks 
do not humiliate him or serve to remind 
him of his handicap. I should like especially 
to mention the importance of avoiding con- 
tinued frustration without proof of progress. 
Discouragement is inevitable in the life of 
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the handicapped person ; depression is avoid- 
able. The teacher in the schoolroom, the 
mother at home, and the case worker in 
the community may combine forces for 
the encouragement of morale, the develop- 
ment of constructive opportunities, and a 
broadening of the crippled child’s horizon. 


THE subject of treatment has many rami- 
fications, as it is based upon each child’s 
needs, factors in the relationships of the 
individual families, and the resources in each 
community. We cannot in a brief space do 
more than point to the basic premises. In 
this paper no attempt at comprehensiveness 
has been made. We have called to mind 
merely that the parents and siblings, the 
schoolmates of crippled children, and we 
ourselves as case workers form part of the 
environment to which a crippled child re- 
acts. We have traced a few of the ways in 
which the psychology of these groups may 
influence the growth and happiness of the 
child. We are aware that parents may re- 
sent or overprotect children because of their 
own problems, and that in order to under- 
stand and help the child we must first under- 
stand and help the parents. We are also 
aware that the other children in the family 
may be affected adversely by a crippled 
sister or brother, unless their needs and 
reactions are taken into consideration. We 
have recalled the loneliness which accom- 
panies physical difference ; and the emotional 
warmth and stability, and the guidance in 
the home or foster home that are necessary 
to counteract tendencies toward suspicion, 
bitterness, or other asocial attitudes and be- 
havior. Weakening of home ties, fear, and 
the strains upon the family and the per- 
sonality of the crippled child have been men- 
tioned as factors to guard against in medical 
treatment. And social planning in the 
light of medical expectations, individual 
needs, and community possibilities has been 
suggested. 
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Beginning the Twentieth Year 


HE March issue of THE Famity 

marked the beginning of the twentieth 
year of its publication. During this span of 
nearly two decades, social case work has 
developed as a profession. It has studied 
its problems and expanded, adapted, and 
defined its purposes and objectives. It 
has tested and augmented and made self- 
conscious its skills. It has improved the 
quality and standards of its training and 
multiplied the number of its workers and 
agencies. It has “ resorted to the laboratory 
and the seminar” within its own domain 
and the related sciences. It has” organized 
its members in a variety of associations for 
the advancement of their common social and 
professional interests. It has articulated 
and clarified its philosophy. One of the 
manifestations, and indeed one of the cata- 
lytic agents, of this maturation of the pro- 
fession has been the production of a body of 
professional literature. 

This development of social case work has 
been reflected in, as it has been stimulated 
and enriched by, the case work journal in 
whose pages many of the individual points 
of view and new influences have been pre- 
sented to the larger group. THe FAMILY 
has sustained and enlarged its significant 
function as the national periodical devoted 
to social case work. Miss Rich, the retiring 
editor, has fulfilled a rare opportunity and 
responsibility in seeking out and stimulating 
creative ability and editing professional lit- 
erature. This she has done in part, as many 
of you know personally, through her wide 
contacts over a period of years with case 
workers and communities all over the coun- 
try, through her interest in new trends, her 
responsiveness to the changing concerns and 
demands of her readers. This she has done 
also in keeping with the policy formulated 
in the first Famity editorial—to maintain 
the essence of free discussion and the demo- 
cratic nature of the magazine unhampered 
by the circumscriptions of any particular 
“ school” or “ interests.” 

The March, 1939, issue was prepared 
under Miss Rich’s direction, and I had none 
other than the pleasant privilege of reading 
the manuscripts before publication. At this 





Editorial Notes 


time, when I am assuming the responsibility 
of editorship of the future issues, I am 
deeply aware, as I feel the readers of Tue 
FaMILy are, of its fine tradition and the 
serious obligation that rests with the new 
editor. This obligation will be to maintain 
and nurture the sound policies which have 
been the foundation of THE FamIty’s con- 
tribution in the past and which have won 
and merited the appreciation and support of 
the professional and lay groups. 

The editorial in the issue of March, 1920, 
frankly said: “We cannot prophesy; we 
cannot agree not to change our plans. Nay, 
we trust that we shall change: a static 
philosophy, a static technique, is dead. But 
the challenge is fairly up to the workers and 
readers to provoke and guide this change.” 
So too I should like to express to our 
readers my earnest desire to keep the same 
faith, to preserve the continuity with the 
past and build on the foundations that have 
been laid these nineteen years, to direct 
whatever changes may develop in accord- 
ance with the needs and interests of our 
readers, and to cultivate a broad and bal- 
anced perspective. And as the former 
editors invited and shaped their editorial 
principles on the expressions from the field, 
so I wish to ask, likewise, that Tue 
FAMILy’s readers “ remind us of subjects of 
timely articles, and tell us the names of per- 
sons whom we can ask to prepare the 
articles; send us information about new de- 
velopments ; favor us with correspondence, 
expressing your reactions and points of view 
and criticisms of the physical or literary 
make-up of the periodical, and write articles 
yourselves for publication in our columns.” ? 

“A profession,” said Abraham Flexner in 
an address to the National Conference of 
Social Work in 1915, “ must find a dignified 
and critical means of expressing itself in the 
form of a periodical which shall describe in 
careful terms whatever work is in progress; 
and it must from time to time register its 
more impressive performances in a litera- 
ture of growing solidity and variety.” To 
this end THe FamIty was conceived and is 
devoted, and for this end the contributions 
of the members of the case work profession 
are invited. Maurine Bore 

1 Editorial, Tae Famity, March 1920, p. 20. 
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Book Reviews 


Social Work Book-of-the-Month 


EADINGS 1n Soctat Case Work, 1920- 
1938, Selected Reprints for the Case work 
Practitioner, edited by Fern Lowry, is a valu- 

able contribution to our professional literature. It 
makes available in one volume a large and selected 
group of articles and is designed for use by 
students, teachers, and workers. Discussions of 
practice and theory in case work have originated 
and developed chiefly in conferences and journals, 
and have dealt with specific phases rather than 
practice as a whole. The rapidly changing nature 
of our practice, the tentative quality of our con- 
clusions, and the evident reservations of authori- 
ties about writing books have restricted the output 
of texts and definitive books. Thus a compendium 
of this sort is fitting and meets a widespread need. 
Seventy-three articles are included, all of them 
reprints from the Proceedings of the National 
Conference of Social Work and social work peri- 
odicals; forty-three of them were previously pub- 
lished in Tue Famiry. The bases of selection 
were: (1) significance in terms of utility in cur- 
rent practice, or for historical or developmental 
aspects of case work practice, and (2) contribu- 
tion to the larger perspective which the organiza- 
tion of the volume seeks to present. (Columbia 
University Press, New York, or THe Famity, 
$3.50). 

EDICAL INFORMATION FOR SOCIAL 
Workers: Edited by William M. Cham- 
pion, M.D. 500 pp., 1938. Williams & 

Wilkins Co., Baltimore, Md., or THe Fairy, 


$4.00. 


A defect in the working equipment of the social 
worker has been the absence of a medical and 
surgical reference volume—an indispensable part 
of every social worker’s library. To the best of 
my knowledge the only book serving such a pur- 
pose before Champion’s was that by Cabot, which 
appeared about 1915. The present volume includes 
chapters on obstetrics, pediatrics, surgery, and the 
various other medical specialties. 

The medical information, as such, appears in 
most instances accurate as given, but one serious 
fault is the utter lack of balance in the space 
allotted to the several subjects. Neurology is dis- 
missed in 5% pages while eye conditions receive 
58. Further, the anatomy and physiology of the 
eye are given in such meticulous detail as to ex- 
ceed the knowledge expected of the general prac- 
titioner in medicine, to say nothing of what the 
social worker needs to know. I wonder, inci- 
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dentally, how many social workers in the United 
States specialize in eye conditions. 

There are also several sins of omission. One is 
the almost complete neglect of the psychiatric im- 
plications of much of general medicine and sur- 
gery. Surely it is in this aspect of medical prac- 
tice that the social worker can play a really indis- 
pensable rdle. While it is true that there are prob- 
ably more books dealing with psychiatric social 
work than with any other specialty, it is mislead- 
ing and arbitrary to exclude the subject in such a 
book as Champion’s purports to be. We find the 
cause of constipation dismissed with the statement 
that it is “the result of insufficient food or im- 
proper feeding.” There can be no doubt that emo- 
tional factors and problems of early training play 
a most important rdle in constipation. Further- 
more, the statement is made that some mothers 
attempt toilet training as early as three months 
and that “success in this project usually depends 
on the ingenuity and diligence of the mother.” 
There is not one word of warning of the very 
grave problems that face the child who is exposed 
to such “ingenuity and diligence.” 

Another fault of omission is the serious dearth 
of elementary diagrams showing the structure of 
various organs. These would have rendered the 
text much more readable. I defy even a very well- 
informed reader to obtain any adequate understand- 
ing of the structure and function of the heart or 
reproductive apparatus from the. textual descrip- 
tion. The chapter on the eye is a notable exception. 

Champion mentions, though he does not ade- 
quately stress, the social worker’s interest in pub- 
lic health and the necessity for supporting meas- 
ures that will improve it. There is no mention of 
the fact that organized medicine is all too often 
found opposed to any change in the present set-up 
of medical practice, while vigorously chanting 
ancient hymnals about “sacred relationship be- 
tween patient and doctor,” “governmental regi- 
mentation,” “ socialism,” “professional ethics,” and 
so on. Fortunately there are many physicians with 
an ear not merely to the stethoscope but also to the 
news of the day, which is that current provisions 
for medical care leave tens of millions in this 
country with a shocking lack of attention. 

The author states that agranulocytosis is “ often 
though not universally fatal.” True. Then why 
not mention some of the more important of the 
fifteen or twenty drugs on the market which con- 
tain amidopyrine (“pyramidon”), in all proba- 
bility the commonest cause of this disease? The 
social worker is certainly entitled to a chapter on 
the menace of the patent medicines. This would 
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be at least as valuable as some of the data on the 
history of medicine. 
Until a better book is written the social worker 
will find much that is valuable in Champion’s. 
Josern Lanper, M.D. 
Hawthorne School, Hawthorne, N. Y. 


ECURITY or tHe Dore? Public Affairs 
Pamphlets No. 4 (revised). 31 pp., 1938. 
Public Affairs Committee, New York, N. Y., 

or THE Famiry. 10¢. 


The need of co-ordinating governmental pro- 
grams of work and of public assistance is clearly 
pointed out in a revision of the pamphlet Security 
or the Dole? just issued by the Public Affairs 
Committee. 

At present, WPA wages tend to be somewhat 
higher than unemployment insurance. As a result, 
an unemployed worker who is not covered by un- 
employment insurance tends, if he gets a WPA 
job, to be better off than a jobless insured worker. 

This may be remedied, the pamphlet states, only 
by raising unemployment insurance benefits, or by 
restricting work relief employment to those who 
have exhausted their right to benefit, or are in- 
eligible for it. 

This suggestion has its merits; but the difficulty 
of “gearing in” a preliminary period of unem- 
ployment benefits without work, and a later sup- 
plementary assignment to work relief, would be 
great. Since governmental work programs care- 
fully avoid the production of consumption goods 
by and for the unemployed, they cannot offer the 
diversity of employment which our highly indus- 
trialized population needs. It seems a pity that 
this nation, in setting up a scheme of unemploy- 
ment insurance, felt constrained to follow Euro- 
pean models. If we (1) had set the whole busi- 
ness up on a work-basis, and (2) had incorporated 
in it a nationwide program of production-for-use, 
we should now have an integrated unemployment 
insurance scheme which would employ more people 
in diversified occupations and obviate the difficulty 
of transference from program to program, each 
with differing eligibility qualifications. 

We have given government aid to garden pro- 
grams to enable unemployed persons to produce 
their own food; but there has been only spasmodic 
effort, abandoned at the least sign of opposition 
from private industry, toward helping them pro- 
duce to meet their other needs. Instead, our fac- 
tory workers have been obediently set, in the 
main, to using pick and shovel and to pouring 
concrete. 

We do need a change. We need (1) unemploy- 
ment insurance in the form of work; (2) for 
which no test of need is necessary; (3) which 
provides jobs of all varieties possible to be de- 
veloped; (4) to which assignment is made for a 
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definite term; (5) at wage rates not below the 
customary rates; (6) but with hours adjusted to 
produce less than the full-time weekly earnings, 
We need further, a system of public assistance 
supported by federal grants-in-aid, ready to take 
over when necessary those who have exhausted 
their right to work-benefits, and able to meet their 
subsistence needs until they can be refitted into 
industry or otherwise rendered self-supporting. 
Joanna C. Corcorp 
Russell Sage Foundation 


S°. Gracious Is THE Time: Annie B. Kerr, 
90 pp. 1938. Womans Press or Tue 
Fairy, $1.25. 


These delightful little stories about the Christ- 
mas customs of nationality groups in our country— 
such as the Armenian, Finnish, Servian, Mexican, 
Polish, Italian, and Czechoslovakian—are of merit 
as stories alone. But to the social worker there 
are added values to enhance the charm of the 
stories. They have caught that elusive quality, 
that spirit which makes the family such a powerful 
influence in the life of the individual, and they 
illustrate for us what it is that makes the family 
a unit. They show how the customs built around 
the holidays and the religious traditions of the 
family’s nationality background can be a unifying 
force to build family morale, rather than a force 
to divide them. They give us an understanding 
of the actual customs of these various groups 
which the person working with them would be 
glad to know. And they carry by implication the 
message of how a national culture is enriched 
when there are many groups among its people who 
are encouraged to maintain their uniqueness and 
to add their contributions to the whole. We see 
how these people who are different may be given 
security, may be made to feel they belong, through 
the encouragement of the wide hospitality common 
to all groups at Christmas time, the hospitality 
which makes it possible for all to be neighbors, so 
that, as in the first story, little Morris may slip 
into the chair reserved for the Christ child with- 
out fear of rebuff. 

EstHEeR WEIDENHAMMER 


TUDIES 1n Srerinc Rivatry: David M. 
Levy, M.D. 96 pp., 1937. Research Mono 
graph No. 2, The American Orthopsychiatric 

Association, New York, N. Y.,;.or THe FamIy, 
paper $1.00, cloth $1.25. 


This monograph embraces two articles reprinted 
from The American Journal of Orthopsychiatry: 
“Use of Play Technique as Experimental Pro 
cedure” (July 1933) and “Hostility Patterns in 
Sibling Rivalry Experiments” (April 1936). 
These studies, begun at the Institute for Child 
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Guidance and continued independently by the 
author, represent experimental work with the 
“play technique” in the investigation of the prob- 
lem of sibling rivalry and constitute an attempt to 
apply greater control and precision to the play 
activities of children for the purpose of determin- 
ing principles of motivation in social relationships. 

In the first paper, the author presents a report 
on a series of experiments in rivalry made with 
children having younger siblings. The methodol- 
ogy and the control of the situation in the experi- 
ments are described. Statistical studies of sibling 
rivalry are presented in summary form. The 
author found that the problems in sibling rivalry 
manifested by the children in this series appear to 
be typical of the sibling rivalry in ordinary family 
life and discusses these problems briefly. 

The second paper embodies a more detailed 
study and analysis of the patterns of behavior 
revealed in experiments with twelve children, ages 
3 and 4. Points bearing on technical problems are 
elaborated. The trends manifested in the con- 
trolled experimental situations are considered 
under the headings: prevention of hostility to ob- 
jects in set-up, direction, forms, self-punishment 
and accusation (retribution), restitution, and self- 
defense. A number of concise tables and graphs 
are presented in elucidation of the findings. 
Therapy is discussed under a separate heading. 
Records are appended and carefully related to the 
graphs and plan of analysis pursued. An excel- 
lent summary is included. The author prefaces his 
conclusion with the statement that the feelings of 
children can be revealed through activity in play 
situations, so organized as to satisfy the require- 
ments of experimental procedure (the “con- 
trolled situation”) and yet sufficiently flexible to 
allow abundant variety of behavior. 

These careful and penetrating studies by an 
author with unique clinical and research experi- 
ence in the field of his investigation will appeal to 
social workers whose work requires a keener in- 
sight into the matter of sibling rivalry, the child’s 
play, and his emotions. 


LeRoy M. A. Marner, M.D. 
Philadelphia, Pa. 


HE Open Minp: Etmer Ernest SouTHARD 

1876-1920: Frederick P. Gay. 324 pp., 1938. 

Normandie House, New York, or THE 
Famity, $5.00. 


This is the biography of Ernest Southard, in 
whose untimely death (at the age of 43) Ameri- 
can psychiatry lost one of its most inspiring 
thinkers. Southard emerges from the book as a 
man of tremendous capacity and originality and 
as that unusual type of individual, the philosopher 
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who can apply himself practically. Primarily a 
co-ordinator and stimulator of others, he did not 
have the patience to be tied down to details, but 
preferred to delegate this work to others. His 
alert mind was continually being excited by new 
and pertinent possibilities suggested by the most 
commonplace remarks or incidents. The range of 
his interests was unusually extensive: Professor 
of Neuropathology at Harvard at the age of 33; 
Director of the Boston Psychopathic Hospital; 
pioneer in psychiatric social work, child psychiatry, 
and mental hygiene of industry; and student of 
sociology, heredity, eugenics, psychology, philoso- 
phy, etymology, and philology. 

Southard exerted an influence on psychiatry in 
its wider aspects that will continue to be felt for 
years to come. He did basic work in classification 
and the outlining of research in neurology and 
psychiatry, but he was more interested in the 
larger, sociological point of view, particularly that 
of social therapy. Psychiatric social work, which 
he founded, remained one of his closest interests 
throughout life and its future fieid of endeavor 
was envisaged by him. He emphasized the impor- 
tance of psychiatric training for all social workers 
since he felt that their work dealt primarily with 
the recognition of the emotions and temperament 
of their clients. 

It is surprising that a man of Southard’s 
achievements should be so little known amongst 
social workers. If this book does nothing more 
than to bring this outstanding figure to their atten- 
tion it will have served its purpose. It is written 
with a distinct literary flavor and should be read 
by every worker who is interested in the present 
trends of psychiatry. 

Paut SLoane, M.D. 
Philadelphia, Pa. 


EIGHBORHOOD: My Srory or Green- 
wicH House: Mary K. Simkhovitch. 301 
pp., 1938. W. W. Norton & Co. New 

York, or THe Famiry, $2.50. 


As one grows along with Mrs. Simkhovitch 
through her interesting childhood and girlhood, 
one is increasingly aware of her wealth of cul- 
tural background and sound intellectual keenness, 
During her college years, her year abroad, and 
the first exciting year at the old College Settle- 
ment on Rivington Street, she did not let an op- 
portunity escape that would add to her experience 
and knowledge of how people lived and thought. 

Interwoven with the fascinating story of Green- 
wich Village—old, modern, and since the depres- 
sion—are the beginnings of Greenwich House in 
the old buildings on Jones Street and the growth 
in the new house on Barrow Street opened during 
the war years. While warm fellowships were 
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developing with those who were neighbors, facts 
were continuously gathered about the social con- 
ditions of the neighborhood, the health, the bud- 
gets, the interests, the political set-up. 

Under the impetus of the genius for friendship, 
the love of color in life, the appreciation of the 
cultural arts, and the very practical concern for 
standards of living which Mrs. Simkhovitch has 
always had, the work of Greenwich House has 
related itself closely to the life of the people of 
its neighborhood and at the same time has been 
a real factor in the building up of community re- 
sponsibility and the expansion of public resources. 

To look through the open door of this book— 
Neighborhood—into the heart of the community 
life and into the home life of its people gives one 
an intimate sense of the values of neighborly rela- 
tionships in the midst of complex city life, and 
their effectiveness in dealing with its problems. 

To sense the philosophy behind it all, one can 
best quote: 

The settlement started as a group of people 
deciding to live and work together, to understand 
their neighbors’ problems, and with them to build 
a better life. It had no creed but that of a com- 
mon humanity, and no planned methodology for 
effecting its purpose. .. . 

Always we have held that a person is more 
important than a cause. .. . 

The faith that has survived all criticism and 
failure is that of those who really believe in the 
possibility of achieving a more human society, but 
who know that this can never take place by flag- 
raising, speech-making or even organization, but 
can be brought about only by the difficult path of 
analysis of the facts, the effecting of justice and 
vitalizing both of art and of economics with a 
fresh sense of the meaning of our lives. If the 

ople are not sensitive to the new breezes blow- 
ing, democracy comes to an end. 

Lea D. Taytor 
Chicago Commons 


ELEN Ketter’s Journat, 1936-37. 313 pp., 
1938. Doubleday, Doran & Co., Garden 
City, N. Y., or Tue Farry, $2.50. 


Happenings in Dr. Keller’s life from the period 
of November, 1936, to April, 1937, are told in this 
Journal. To those who have not read the previous 
writings of Dr. Keller, the Journal will undoubt- 
edly stimulate the desire to do so. To those who 
are familiar with them, the Journal will be of 
especial interest since it is here that Dr. Keller 
tells how she and Polly Thomson have lived fol- 
lowing the passing of Mrs. Anne Sullivan Macy, 
teacher-companion of Dr. Keller for fifty years. 

Beginning two weeks after Mrs Macy’s death, 
the Journal describes how Dr. Ke’ler and Miss 
Thomson make travel in England and Scotland a 
part of the way in which the vital spirit of Dr. 
Keller continues to find expression. The Journal 


is by no means a chronicle of sadness. Mrs. Macy, 
or “Teacher,” gave to Dr. Keller a heritage of 
active and purposeful living. This is carried on 
by Dr. Keller as evidenced by her repeated re- 
cordings of personal interests as well as her 
activities on behalf of the blind. 

Reactions to new acquaintances abroad and to 
participation in daily events give the reader a pic- 
ture of how life is really lived by one blind per- 
son—the blind person of whom most people think 
first, when they do not have a relative or friend 
who is sightless. 

Journal entries include the many interests that 
are Dr. Keller’s. The cause of peace stands out 
particularly. Her own opinions on daily events— 
labor conditions, preparation for war, the scene in 
Washington—are also recorded. Enjoyment of 
Broadway productions is described. 

Dr. Keller’s stay abroad sends her back home 
fully occupied in activities for the blind including 
preparations for her trip to Japan. The Journal 
closes with the San Fre-cisco sailing and ship- 
board activities. 

The eagerness with which Dr. Keller has car- 
ried on following Mrs. Macy’s passing is in itself 
the greatest tribute not only to the late “ Teacher” 
but also to Miss Thomson. The Journal is a 
“must” to those who would become better 
acquainted with Dr. Keller and thereby learn the 
reasons for the influence she exerts throughout the 
world today. 


MacEnnis Moore 
American Foundation for the Blind 


HE Master Pran: Edward M. Bassett. 
151 pp., 1938. Russell Sage Foundation, 
New York, or THe Famtity, $2.00. 


This is a much-needed book. It clarifies several 
concepts in the field of community and regional 
planning which have been vague and confused in 
the thinking of many people and which sometimes 
have been much too carelessly used even by 
planners themselves. In brief, it is a guide-book 
of principles to be remembered in sound com- 
munity planning and the development of a work- 
able master plan. 

The book is divided into two parts. The first 
part is an analysis of community land planning. 
This section furnishes background for the later 
discussion of the master plan, which may fairly be 
called the burden of the book. In the first part 
the author lists and defines by statement and 
example the seven elements of community land 
planning: streets, parks, sites for public buildings, 
public reservations, zoning districts, routes for 
public utilities, pierhead and bulkhead lines. To 
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qualify as fundamental in community planning an 
element must relate to land areas, be stamped on 
land areas by the community for community use, 
and be adapted to delineation on a map. 

The section on the master plan develops nat- 
urally from the material in the first section. The 
author spends little time justifying the need for a 
master plan—and wisely so in this day of rather 
general acceptance of the importance of long-term 
planning for community and regional development. 
In this section, the error of trying to legislate a 
master plan is pointed out. The genius of a mas- 
ter plan is its flexibility and any effort to define 
and fix the plan will result in ossification. To be 
useful, it must remain flexible, “a simple instru- 
mentality to bring about co-ordination of elements 
of the community plan.” 

A master plan conceived along these lines has a 
two-fold advantage: it avoids legislative encroach- 
ments on the planning commission and also pre- 
vents the planning commission from infringing on 
the proper functions of municipal and county 
legislative bodies. The job of the planning com- 
mission is to give advice to the legislature on mat- 
ters involving planning, and the master plan 
should not be used as a substitute for legislation. 
It is useful only as a practical device for envisag- 
ing the way a community or county ought to de- 
velop and guiding that development. At most it 
is but the embodiment of the latest and best con- 
clusions of the planning commission. By setting 
limits to the use to which the master plan should 
be put, the author avoids injecting it into fields 
where it does not belong. 

One of the most valuable contributions of the 
book is its chronological survey of steps in the 
establishment of official maps and master plans, 
their early confusion, and the gradual, more re- 
cent distinction between them. The author quotes 
sections from various state and county planning 
acts passed by state legislatures to illustrate the 
pitfalls and to develop his thesis that a master 
plan must be simple and plastic, capable of quick 
and easy change, and not an intricate and hide- 
bound instrumentality. 

The book is noteworthy for its orderly and 
logical presentation of ideas and its clear, direct 
Statement. It is not difficult to read and it drives 
home fundamental points by judicious repetition. 
It should be particularly useful to legislators and 
planners. But it can also be helpful in clarifying 
the thinking of those members of the public, in- 
cluding social workers, whose concern with sound 
and effective community planning is vital, even 
though it be only tangent or ancillary. 


WENDELL LuND 
Farm Security Administration, 
U. S. Department of Agriculture 
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Special Group Rates 


on your professional journal 


THE FAMILY 
Com, 


Groups of ten or more workers may 
subscribe at only $1.25 a year. (Where 
there are fewer than ten on the staff 
of an agency, write for rates.) 


Tue FAmMILy continues to present the 
best in case work—content, philosophy, 
and method. Your staff cannot afford 
to be without it. 











Special Opportunities 
for 
Experienced Workers 


Trograms individually 
arranged and field work 
carefully selected in 
terms of special interest 
and professional plans 


Affiliated with The University of 
Pennsylvania 


311 South Juniper Street 
Philadelphia 


PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


























To Read or to Use 


Social Work Periodicals and Serials: a con- 
venient list, with prices and publishers, of current 
and discontinued serial publications in English and 
foreign languages. (10¢, Bulletin No. 50, Russell 
Sage Foundation Library, 130 East 22d St., New 
York, N. Y.) 


For new and inexpensive pamphlets on syphilis 
and gonorrhea address the American Social 
Hygiene Ass'n, 50 W. 50th Street, New York, 
mM. Es 


Behind the Syphilis Campaign and Industrial 
Price Policies are two more of the concise, in- 
forming, and inexpensive (10¢ each) pamphlets of 
the Public Affairs Committee, 8 W. 40th Street, 
New York, N. Y. 

Unlearning to Drink, by Charles H. Durfee, 
Ph.D. The author of To Drink or Not to Drink 
gives us here a clear and brief statement of most 
of the main points in his longer presentation. 
Since for the problem drinker the “process of 
learning to drink would necessarily have been over 
a long period,” he emphasizes the length of time 
that the “unlearning” process inevitably involves. 


He warns those who are trying to help the prob- 
lem drinker that “success can never be achieved 
by attacking the drinking” but rather by engaging 
him “on the venture of fuller and richer living.” 






SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


SEMINARS, 1939 


Case WorK WITH ParENTS AND CHILDREN. Dr. 
Phyllis Blanchard and Miss Rose Green. July 
17 to 29. 

APPLICATION OF PsYCHOANALYTIC CONCEPTS TO 
Soctat Case Work. Dr. LeRoy M. A. Maeder 
and Miss Beatrice H. Wajdyk. July 24 to 
August 5 

Psycuiatry aS APPLIED TO PROBLEMS OF SUPER- 
vision. Dr. LeRoy M. A. Maeder and Miss 
Beatrice H. Wajdyk. July 24 to August 5. 

Tae Aspects or SocroLoGy AND PSYCHIATRY AS 
Apptiep to Case Work. Dr. A. Kardiner and 
Miss Florence Day. August 7 to 19. 




















Smith College Studies in Social Work 
CONTENTS FOR MARCH, 1939 


Criteria for the Selection of Children for a 
Therapeutic Camp........ Eleanor Cockerill and 
Helen Witmer 


German Refugees as Clients of a Family Agency.. 
Jennie Wilensky 


Accommodation Attitudes of Negroes to White Case 
Workers and Their Influence on Case Work.... 
Thelma C. Du Vinage 


Published Quarterly $2 a year 
Single numbers: Vols. I to VII, $1 each; 
others, $.75 each 
For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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The four page reprint is so full of clear-cut, con- 
crete, and helpful suggestions based on Dr. Durfee’s 
own experience that both the lay and professional 
person might well invest in a copy. (5¢, from 
Dr. Durfee, Rocky Meadows Farm, Wakefield, 
R. 1.) 


How Long Are Clients on Relief? is a study by 
Benjamin Glassberg and’ Alexander Gregory of 
the clients of the Milwaukee County Department 
of Outdoor Relief. Since 57.7 per cent had no 
private employment whatsoever during a six-year 
period, the conclusion is that “there is need for 
more careful planning and a more realistic facing 
of the facts of relief than the federal government 
or the states and local communities have thus far 
permitted themselves.” (30¢, American Public 
Welfare Association, 1313 E. 60th Street, Chicago, 
Ill.) 


The Need of Case Work in a Public Relief 
Agency, by Ellery F. Reed, interprets the neces- 
sity for case work in the interests of public 
economy, protection of the community, and human- 
ity. (20¢, American Public Welfare Association, 
1313 E. 60th Street, Chicago, Ill.) 


Statistics in the Administration of a Public Wel- 
fare Program, by Ralph G. Hurlin, is a critical 
survey of the state and local public welfare statis- 
tical systems. His comments as to “ The Statisti- 


SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


EVERETT KIMBALL, Director 
ANNETTE GARRETT, Associate Director 


A Graduate Professional School Offering 
Courses Leading to the Degree of 
Master of Social Science 
Academic Year Opens July, 1939 





Courses of Instruction 

Plan A The course leading to the Master’s degree 
consists of three summer sessions at 
College and two winter sessions of supervised 
case work at selected social agencies in vari- 
ous cities. This course is designed for those 
who have had little or no previous experience 
in social work. Limited to forty-five. 


Plan B Applicants who have at least one year’s ex- 
perience in an approved social agency, or the 
equivalent, may receive credit for the first 
summer session and the first winter session, 
and receive the Master’s degree upon 
completion of the requirements of two sum- 
mer sessions and one winter session of super- 
vised case work. Limited to thirty-five. 


Plan C A summer session of eight weeks is open to 
experienced social workers. we ie he courses 
| case work are offered Beatrice 

H. Wajdyk and Miss A 2.. Z. Levey. 
Limited to thirty-five. 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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cal Function” and “ Routine Compilations” are 
applicable to private agencies as well.  (5¢, 
American Public Welfare Association, 1313 E. 
60th Street, Chicago, Ill.) 


Statistics of Family Case Work Operations, 
1937, by Ralph G. Hurlin, is a most important 
reference for any family welfare agency—in de- 
fining and clarifying its own statistics and in com- 
paring them with other agencies’ experience. Here- 
tofore this material, gathered by Dr. Hurlin each 
month, has not been available to the public. (254, 
Russell Sage Foundation, 130 E. 22d Street, New 
York, N. Y.) 


Public Relations in Public Welfare. A collec- 
tion of facts and attitudes bearing on relief. Use- 
ful for speakers. (Mimeo., 35¢, Social Work 
Publicity Council, 130 E. 22d St. New York, 
N. Y.) 


Erratum 

In the Editorial Notes on page 26 of the March 
FamiLy, there was a typographical error. The 
last sentence in the third paragraph of the second 
column should read “ As far as large incomes are 
concerned, we recognize that they are usually the 
products of many brains and hands and that as 
social products they must be utilized for social 
purposes.” 



















Boston College School 
of Sorial Work 


A CATHOLIC GRADUATE 
SCHOOL OFFERING PRO- 
FESSIONAL TRAINING TO 
A SELECT GROUP OF MEN 
AND WOMEN, CON- 
DUCTED EXCLUSIVELY ON 
A FULL-TIME BASIS. 


Address THE DEAN 
Boston College School of Social 
Work 


126 Newbury St., Boston, Mass. 


CATALOGUE REQUEST 





SENT ON 
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THE NEW YORK 
SCHOOL OF 
SOCIAL WORK 


Summer 1939 


SUMMER QUARTER 
JUNE 19-AUGUST 31 


The Summer Quarter is an integral part 
of the School curriculum, and will be con- 
ducted as one continuous session. The regu- 
lar program for diploma candidates will be 
offered, as well as courses which are of in- 
terest and value to persons in the field. 


SUMMER SEMINARS 


These seminars are designed for persons 
having substantial experience in social work 
who are interested in a short, concentrated 
period of study. Afternoon discussion 
groups on related subjects will be part of 
the program. 


SERIES A—JULY 10-21 
Social Case Work........ Gordon Hamilton 
Philosophy of Supervision..... Fern Lowry 


Social Workers and a Community Housing 
PO sos ccccceces Sydney Maslen and 
Abraham Goldfeld 


Public Medical Care Programs 
Antoinette Cannon 


SERIES B—JULY 24-AUGUST 4 


Social Case Work in a Psychiatric Agency 
Almena Dawley 


Probation and Parole...Wilson McKerrow 


Unemployment Insurance Administration 
Meredith Givens 


Field Service in Public Welfare 


Robert Lansdale 
Administrative and Supervisory Problems in 
Gy Wicesxtdnctsenens Clara Kaiser 


A catalogue giving details of the Summer 
Quarter and seminars will be sent upon 
request. 


122 East 22nd Street 
New York N. Y. 
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CHARACTER AND CULTURE 
By S. R. Slavson 


N this new volume, the author of 

“ Creative Group Education ” probes 
into the meaning of character educa- 
tion, following through some of the 
pertinent questions that had been 
raised in the earlier book. He finds the 
youth of today brought up in confu- 
sion, being taught to admire in club, 
school, and church ideals that are dis- 
missed in every-day life as “ not prac- 
tical.” He criticizes the ordinary idea 
of “success,” and argues for building 
personalities capable of competition 
where they must compete but not ori- 
ented toward competition as an end in 
itself, and suggests how it can be done. 
Full of new ideas, new insight, this 
book is practical, penetrating and chal- 
lenging. It will help teachers and 
group leaders to give maximum help to 
youth. Ready May 1. $2.50 


At your bookseller or from 
ASSOCIATION PRESS 








SO GRACIOUS IS THE 
TIME 


ANNIE B. KERR 


Author of ““Wednesdays”’ and 
“Candles in the Heart’ 


Stories of Christmas customs. 
A book with an all-year value to 
social workers in its appreciation of 
the enriching power of cultural back- 
grounds. Nine nationality groups 
are represented 


THE WOMANS PRESS 


600 Lexington Avenue New York, N. Y. 
$1.25 








347 Madison Avenue New York 








Have You Got Your Copy? 








Readings in Social Case Work 
1920-1938 


Selected Reprints for the Case Work Practitioner 
Edited by Fern Lowry 


The most useful social work book of the 
year for practitioner, student, or teacher. 
Contains 74 carefully selected papers by 
67 recognized authorities. Over 800 pages. 
$3.50. If you have not yet ordered your 
copy, write to the address below. 


Published for 
The New York School of Social Work 


By Columbia University Press 
Box C435, 2960 Broadway, New York ues 
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